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CLUDING PART OF ‘THE GAS- 
SERIAN GANGLION, FOR 
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By Harry M. SHERMAN, A. M., M. D. 


Professor of Surgery, Medical Department of 


the University of California, Surgeon to 
St. Luke’s Hospital, Orthopedic 
Surgeon to the Children’s 
Hospital. 
By LEo NEwMarRK, M. D. 


Professor of Neurology, Medical Department 
of the University of California. 


Dr. Newmark: J. G. B., a blacksmith 
now 65 years old, had been suffering 
from neuralgia in the left side of the face 
since 1891. There were intervals in his 
sufferings of varying duration. ‘The 
pain began in the left corner of the lower 
lip, irradiated into the temple, where it 
had a throbbing character, and also into 
the left half of the tongue, “more down 
to the root and less up towards the end,” 


he said. ‘he severity of the paroxysms 


and this intractability were what we are. 


accustomed to observe in trigeminal 
neuralgia. Many teeth had been drawn, 
many drugs tried in vain. In Septem- 
ber, I90I, a surgeon divided the first 
branch of the fifth nerve at the supra- 
orbital foramen, and also fibers of the 
second branch under the upper lip, of 
necessity a futile procedure, seeing that 
the pain was confined to the area of the 
third branch. In October, 1got, a slight 
anesthesia was found on the left brow 
and the left half of the upper lip, the sole 
result of these useless operations. The 


patient had repeatedly contemplated the 
intracranial operation, which was _ pro- 
posed for his relief, but apprehension of 
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a fatal issue deterred him or induced him 
to listen to the dissuasions of his family. 
At length, however, his unabated suffer- 
ings outweighed his misgivings, and he 
consented to the operation, which was 
done in October, 1902. 


Dr. Sherman: The operation was done 
at St. Luke’s Hospital, San Francisco, on 
the 29th of October, 1902. As a pre- 
liminary, the eyelids of the affected side 
were sutured, definitely closing the eye. 
The intention was to attempt a section of 
the sensory root behind the ganglion, as 
suggested and practiced by Frazier ( Uni- 
versity of Pennsylvania “Medical Bul- 
letin,’ December, 1901), but I did not 
follow. the technique Frazier advised in 


opening the skull, preferring the old 


Hartly-Krause incision. Frazier re- 
flects first a horseshoe-shaped flap of 
skin and subcutaneous tissue; he then 
makes a temporary resection of the zy- 
eoma at either end of the skin incision, 
and follows this by turning up a second 
‘“horseshoe-shaped flap, composed of tem- 
poral fascia, muscle, zygoma, and pert- 
cranium; he follows this by making a 
small trephine opening in the middle of 
the bared bone, and enlarges this to the 
required size by biting out pieces in all 
directions with the rongeur forceps. | 
preferred to make the original incision 
include the bone with the soft tissue. It 
extends in a semicircle from one end of 
the zygoma to the other; the curve 
reached upward quite as high as the 
temporal ridge, so as to include the whole 
of the temporal muscle. The bone was 
cut on this line by chisels, a method which 
is criticized, and is probably to be sup- 
planted by some better one, but which 
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has been, in my hands, and: in several 


instances, a perfectly satisfactory way. 


of opening the skull. In this particular 
instance the opening was uneventful, but 
was complicated by bleeding from the 
bone in an amount that was an annoyance 
and a detriment. It was managed by 
working at one end of the incision, while 
the other end was packed, and, by alter- 
nating the ends, the bone was finally cut 
and lifted up, breaking easily across from 
heel to heel of the horseshoe. In this 
way there was no separation of the flap 
into anatomical layers, the bone was con- 
served as a part to be replaced, and the 
final integrity of the skull was assured. 
Later in the operation the opening was 
found to be insufficient, and was enlarged 
by biting away the lower margin by a 
rongeur; but the part thus removed, and 
which could not be replaced, was deep in 
the temporal fossa, and could be expected 
to be protected from possible trauma by 
the zygoma, which practically spanned 
it. The hemorrhage which | encount- 
ered in the bone continued-in all the tis- 
sue involved during the whole operation. 
The dura seemed to be thick, and espe- 
cially adherent all through the middle 
fossa; its outer surface, after it was sep- 
arated, was rough, or looked as if it had 
a pile-like velvet, which had been inti- 
mately attached to the bone. The sepa- 
ration was made with a broad, blunt, dis- 
sector, and often the dura would refuse 
to separate, and would fold over before 
the instrument, so that a little two-layer 
plication would be between the instru- 
ment and the bone. To watch and over- 
come this obstacle in.the bottom of a 
little pool of blood made progress slow. 
Several times the whole wound was 
packed, and work suspended. Once this 
interval was made a quarter of an hour, 
and the propriety of completing the op- 
eration on another day was seriously con- 
templated. While the dura was adherent 


third branch of the nerve. 


in the middle fossa of the skull, it was. 
not so on the posterior surface of the 
temporal bone. With the finger I had 
easily detached it from the posterior bor- 
der of the opening, and passed my finger 
quickly down the side, stripping up the 
dura in doing so, and the finger caught 
on and ran a little out on the ridge of the 
temporal bone, pulling the dura loose 
over part of the posterior face of the 
bone. 

In my first operation on the Gasserian 
ganglion for tic, I had my result marred 
by the occurrence of a facial paralysis 
on the side where the pain had been, 
noticed the morning after the operation, 
and persistent now for five years. Every 
possible cause of this paralysis has been 
carefully canvassed by Dr. Newmark 
and myself, and found inadequate. ‘That 
I could have gone over the ridge of the 
temporal bone into the posterior fossa of 
the skull in that case | have always de- 
nied, but | must now admit it as a pos- 
sibility. It is something that can occur 
if the surgeon takes his eyes off the 
wound, even if he is working with his 
fingers in the deeper part beyond where 
he can see, for, by looking away, he 
can lose the idea of the relative position 
of anatomical parts, which is so neces- 
sary in order to do blind dissection 
safely. It is pertinent to say at this point 
that no facial nerve paralysis has marred 
the last case. | 

During the lifting of the periosteum 
from the middle fossa, the middle men- 
ingeal artery was torn off at its foramen, 
but a small, temporary gauze packing 
controlled the hemorrhage. As I ap- 
proached the ganglion, the dura was 
manifestly thicker, and over the ganglion 
itself was a thick, laminated layer from 
which a prolongation ran down over the 
I clipped this 
off with scissors, and found it to be so 
very thick that I asked Dr. Newmark to 
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examine it, to see if it might not be the 
ganglion. ‘The hemorrhage at this point 
was very annoying, and the wound was 
tightly packed while Dr. Newmark made 
his examination. The tissue was re- 
ported to be dura, and the removal of 
the packing gave me a brief but fairly 
good view of the ganglion itself. ° | 
seized it with toothed forceps, and 
clipped it out with scissors, but, before 
I had half done this, the blood had again 
flooded the field, and the maneuver was 
executed under the blood and out of 
sight. I had secured, however, a piece 
of the ganglion big enough to make me 
hope I had most of it, though | had but 
one nerve trunk; so I terminated the 
operation by a short packing to control 
hemorrhage, and then, on its removal, 
let the brain fall back into its place. In 
some of my work in separating the dura 
from the bone a small tear had been made 
in the membrane, and a little brain tissue 
had been squeezed out, but the tear was 
very small, the injury to the brain in- 
significant, and no repair of the rent was 
attempted. In closing the wound, the 
pericranium and the muscle were sutured 
by separate rows of continuous cumolized 
cut sutures. The skin incision was 
closed by Lilienthal’s zinc oxid plaster, 
with a small gauze drain at the posterior 
angle. The whole operation required 
two and a half hours, but the time occu- 
pied by work was not more than forty- 
five minutes. The patient stood the 
operation perfectly well. At a time 
when the ganglion seemed to be ex- 
posed, I tried with a little hook to 
catch the root of the nerve behind the 
ganglion, but, as was afterwards 
shown, I made the attempt too soon, 
and before the exposure was actual. 
Finally, when the ganglion was visi- 
ble, the time was too late, and the 
inclination was lost for anything save 


the quickest and most obvious way of 
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dealing with the matter, so that I ended 


by doing nothing at all according to 
Frazier’s method. 

The patient’s recovery was absolutely 
uneventful. He complained of a little 
numbness around the corner of’ the 
mouth, and of a tingling at the vertex 
when he pressed on the supraorbital 
nerve at its notch, where it had been cut 
in in earlier operation by another sur- 
geon. In his speech the day after the 
operation he stumbled on a few words, 
but this had all passed away by the end 
of twenty-four hours. There was con- 
siderable seepage through the drain, but 
the gauze was removed at the end of 
twenty-four hours, and the whole wound 
healed properly, except a small area at 
the anterior end, where there was a little 
superficial suppuration. There was no 
neuralgic attack after the operation, and 
a letter months after the section of the 
nerve .says that the patient remains free 
from pain and is in excellent physical 
condition. 


Dr. Newmark: The piece of tissue re- 
moved at the operation contained a not 
inconsiderable number of ganglion cells, 
as shown by the microscope. Evidently 
only a part of the Gasserian ganglion had 
been excised, and in accord with this 
is the result of the clinical examination. 
The anesthesia occupies the anterior part 
of the tongue, where it is more marked 
towards the middle than at the tip; also 
the mucosa of the cheek; furthermore, 
the left half of the chin and lower lip 
is profoundly anesthetic, and the insensi- 
tiveness extends in a less marked degree 
over a rather small portion of the ad- 
jacent cheek. Hence only parts supplied 
by fibers of the third branch have been 
deprived of sensation, and those not com- 
pletely. The failure of the left masseter 
to contract to the faradic current, and 
the deviation of the jaw to the left when 
the mouth is opened, prove that the motor 
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fibers have been divided. There is a par- 
alysis of the frontal part of the left facial, 
due to the incision at the operation. 
When last seen, on November 24, the 
patient declared that the negative condi- 


tion of absence of pain was a positive 


blessing. 


LEUCOPLASIA OF THE ‘TONGUE 
DURING SECONDARY SYPHILIS. 


By DouGLass W. MONTGOMERY, M. D. 


Read before California Academy of Medicine, January 27 
| I90}. 

Leucoplasia rarely occurs in the sec- 
ondary stage of syphilis. Danlos, in re- 
porting a case, searched the literature 
in vain for any reference to it previous 
to March, 1808. | 

The patient, a Scotchman, 37 years of 
age, came to the University Clinic Aug. 
23, I901. Except for rheumatism, the 
family history was good. Both his fa- 
ther and mother are alive. His mother 
suffers from rheumatism, and an older 
brother has rheumatism of the left shoul- 
der. In August of t1I9g00 the patient 
acquired a sore on the lower surface of 
the penis, while in Manila, P. I. This 
disappeared without anti-syphilitic treat- 
ment. In October of that same year he 
was bedridden with rheumatism of the 
right ankle. About February of the next 
year he showed symptoms of secondary 
syphilis. When he came to the clinic, 
he had a generalized lenticulo-papular 
syphilide. The most troublesome lesions 
he had, however, were in the mouth. 
The dorsum of the tongue was covered 
with large, flat papules, and there were 
a great number of mucous patches on 
the inner surfaces of the lips and cheeks. 
The patient both smoked and drank. 
Under treatment the papules on the back 
of the tongue slowly subsided, giving 
place to glossitis, the smooth, bald 
tongue of secondary ‘syphilis, and mu- 
cous patches. These lesions in turn 


gradually ceded, and in their place the 
tongue became leucoplasic. There is a 
deep furrow down the middle of the 
tongue, which is probably a natural fea- 
ture. The dorsum of the tongue is 
coated with a coating such as is seen in 
indigestion. Over a large part of the 
anterior surface of the dorsum of the 
tongue there is a white or opalescent 
coating, which is particularly dense, 


solid, smooth, and white in two patches. 


These patches are situated symmetrically, 
one on each side of the median line well 
out toward the edges of the tongue, 
where there were formally two persist- 
ent mucous patches. These particular 
mucous patches were situated in leuco- 
plasic areas, and were covered by a 
dirty gray coating. ‘The tongue 1s not 
at present nearly so painful as it used 
to be. At one time it was spontaneously 
painful, but now it is only unduly sensi- 
tive to such things as hot drinks, pepper, 
spices, and to touch from food or the 
teeth. 

Syphilis and arthritism are recognized 
as the two great constitutional causes of 
leucoplasia, and tobacco, excessive mer- 
curial treatment, alcohol, spices, vinegar, 
unclean, irregular, or absent teeth are 
the principal local causes. ‘This patient 
has present quite a respectable number 
of the above causes, and therefore the 
prognosis can not be considered very 
favorable. Barbe and Gaucher have, 
however, reported two cases where the 
leucoplasia of secondary syphilis disap- 
peared under treatment with mercury, 
and the patient in the present instance 
is slowly improving. In this case the 
treatment with mercury was at first tenta- 
tive, because the patient was able to come 
to the clinic only once every two weeks, 
and it was feared he might while absent 
vet stomatitis, and an increase of the 
irritation in the mouth. Because he was 
getting small doses of mercury, he was 
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also given iodid of potash for its addi- 


tional effect in combating the syphilitic 
virus. Afterwards he was able to come 
to the clinic once a week, and at each 
visit he was given an intramuscular in- 
jection of a gram of a one per cent solu- 
tion of bichlorid of mercury. For the 
past five months he has been receiving 
with fair regularity three such injections 
a week of one or two centigrams of bi- 
chlorid of mercury. Locally the tongue 
has been swabbed with a ten per cent 
solution of chromic acid. The above- 
mentioned persistent erosions were in- 
duced to heal by scrubbing them with a 
strong, five per cent solution of bichlorid 
of mercury in alcohol. It was consid- 
ered very important to secure healing 
of them, for fear they should become the 
starting-point of epithelioma. 


REPORT OF CASES OF ACUTE 
LACUNAR TONSILLITIS, WITH 
SKIN ERUPTIONS. 

By RAy LYMAN WILBuR, M. D. 


Read before California Academy of Medicine, December, 
1902. 


In the present paper I wish briefly 
to present the records of seven cases 
observed last spring at Stanford Uni- 
versity, and to elicit discussion as to 
their true nature. 

Case 1; Yeb. 16, 1902, -W. A; 
young man, aged 26 years, who had 
been working in San Francisco, re- 
turned to his home near the university 
because of the appearance of a rash 
upon his body, following two days of 
general malaise. He was not feeling 
sick enough to go to bed, but was 
startled by the rash. I saw him on 
the third day, and found his condition 
as follows: Temperature 99.2° Fahr., 
pulse 86, some indigestion and head- 
ache. No pain elsewhere, but the 
throat had been sore, and the anterior 
cervical glands were swollen and ten- 


der. The tongue was heavily coated, 
with a strawberry appearance at the tip. 
Tonsils swollen, and the lacunae filled 
with yellow plugs. A fine rash present 
over the soft palate, but the rest of 
buccal mucous membrane was clear. 
The skin was free from eruption; with 
the exception of the chest and abdomen 
anteriorly, the flexor surface of the 
thighs, and especially the sides of the 
trunk. ‘These areas were covered by 
a very finely papular or punctiniform 
diffuse, erythematous-like, purplish- 
red eruption. While the skin seemed 
uniformly -hyperemic and _- slightly 
swollen at first glance, a careful ex- 
amination showed the roughening of 
the surface due to the fine papules 
present. There was no itching of the 
skin, and only at times a slight burn- 
ing sensation. Partly because of the 
prevalence of scarlet fever at the 
time, a diagnosis of probable scarlet 
fever was made, and the case quaran- 
tined and carefully watched. lhe 
temperature soon went to normal, and 
with simple treatment the throat con- 
dition cleared up in two or three days, 
but the eruption persisted for four 
days more, gradually fading away, 
without any desquamation that could 
be detected, and leaving the skin 
brownish in color for a week or so. 
No albumin occurred in the urine 
during the several weeks that the case 
was under observation. 

Case 2. . Feb. 20, 1902: . Four days 
later a young man aged 23 was re- 
ferred to me by a physician who feared 
that he was coming down with scarlet 
fever. Patient was not very ill; had 
not been in bed, but had been having a 
“throat cold,” as he expressed it, for 
two days. He had a temperature of 
99.8°, pulse 86. Some _ headache. 
Tongue coated, with strawberry ap- 
pearance at tip.- lonsils swollen, la- 
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cunar filled with yellow plugs, a fine, red 
rash over soft palate and uvula. This 
rash was composed of rose-red macules, 
arranged irregularly, very slightly ele- 
vated, and the size of pin-heads. The 
anterior cervical glands were enlarged 
and tender. he skin was free from 
eruption, except for a faint diffuse 


hyperemia over chest, with scattered 


areas in it of very fine macules and 
papules. The patient was secluded in 
his room for more symptoms to de- 
velop, but went home that afternoon 
without asking leave. Returned in ten 
days, apparently well. Said that skin 
over chest and abdomen had become 
much redder for a couple of days, and 
then faded out. No desquamation to 
be seen, and no albumin found in the 
urine. Saw no further cases for some 
time. 


Case 3. May 18, 1902. Young man, 
aged 20. In the house where he lived 
I treated three other cases of acute 
lacunar tonsillitis that month, begin- 
ning May 2, 5, and 19, respectively. 
One of these was his roommate, who, 
May 5 to 7, had a typical attack with 
considerable fever, but a very prompt 
recovery. When I first saw this case, 
he had had a slight chill, followed by 
fever and general aching of the body. 
His temperature was 102.5°, pulse 100. 
He was constipated, and had had a 
headache and sore throat from the 
first. The throat presented character- 
istic signs of acute lacunar tonsillitis. 
There was a slight rash over soft 
palate and uvula. The skin was clear, 
with the exception -ef a few scattered 
erythematous-like areas over the chest 
anteriorly. For two days he ran a 
temperature from g99.6° to 103°, and 
had much difficulty in swallowing. ‘The 
tonsils were painted with an Ag Nos 
solution. The rash on the soft palate 
continued, and there was some increase 


im size and number of reddened areas. 
On the third day he was much better, 
and, because it was the end of school 
year, and the house was to be vacated, 
he returned by train to. his home in a 
near-by town. That night his parents | 
called in a homeopathic physician, who 
made an immediate diagnosis of diph- 
theria, and by prompt and heroic 1nm 
jections of antitoxin “saved his life,’ as 
I learned afterwards. He was practi- 
cally. well on the fifth day, and the 
patches had disappeared. ‘The diagno- 
sis of diphtheria was made without 
cultures, and perhaps had its source 
in my use of the Ag No, solution. 
There were many others exposed. to 
this case, some of them children, but 
there were no subsequent cases of 
diphtheria in any of them. 

Case 4. May 19, 1002. Saw. this 
case next day after Case 3, in a near-by 
house. Young man, aged 22, subject 
to attacks of tonsillitis. Had the usual 
symptoms of the onset of a_ severe 
attack. I found him with a tempera- 
ture of 101°, pulse 96, tonsils swollen, 
and lacunae filled with yellow plugs, 
and anterior cervical glands enlarged 
and tender. The soft palate was 
covered by a bright red rash, the 
whole area being very red, with a 
finely roughened appearance. The 
neck, trunk, and flexor portion of the 
limbs were covered with an eruption al- 
most exactly like that of Case I in ap- 
pearance. By the third day he was 
feeling well, but the rash persisted for 
six days in all. It then faded away 
oradually, without desquamation, but 
with considerable itching. It left the 
skin with a peculiar brownish color for 
several days. [here were twenty other 
people exposed in the house, but no 
other cases. He gave a history of two 
attacks of measles and one of scarlet 
fever. 


Case 5. May 25, 1902. Young 
man, aged 19. Saw him next day after 
Case 4. He had a chill, followed by 
headache and backache. [emperature 
104°, pulse 120. No complaint was 
made of the throat, but the tonsils were 
swollen, the lacunae filled, and the an- 
terior cervical glands enlarged and ten- 
der. There was a very red, finely punc- 
tated rash over the soft and part of the 
hard palate. The next day the temper- 
ature was still high, but he felt much 
better, and reported that in the night he 
awakened and seemed to have suddenly 
broken out with a rash over his chest 
and abdomen. This presented the 
characteristic appearance of Cases 1 and 
4. He was practically well on the 
fourth day, and the rash disappeared, 
without desquamation, and leaving the 
skin brown. 

Case 6. May 20, 1902. Young 
woman, aged 23. Came to office com- 
plaining of an eruption on skin of neck, 
chest, abdomen, and limbs. ‘[empera- 
99.2°, pulse 84. Had not been feeling 
well for two days, and had had slight 
soreness of throat. Found a straw- 
berry-tipped tongue, and the typical 
appearance of the tonsils previously 
described. There was a rash on the 
soit palate and uvula similar to that 
of the other cases. The skin eruption 
here was more wide-spread than in 
the previous cases, and was more dis- 
tinctly papular in character. The pap- 
ules were very closely grouped to- 
gether, and were of the. size of a large 
pin-head. It cleared up in two days, 
without desquamation or pigmentation. 

(ose. 9. Iaav 25. joua. . sou 
woman, aged 24. Called to see patient 
because of a rash which had come out 
suddenly on trunk and neck, and slightly 
on face. She was not ill, but wanted to 


get her skin in shape to go to a party. 
Temperature 99.2°. 


Tonsils and_ soft 
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palate presented an appearance almost 
exactly like Case 6. Rash was similar, 
and recovery came in same time and 
way. | | ef 
During the week that I saw the last 
five cases I had several others with 
symptoms similar to those reported, but 
with no skin eruption, although one 
case, on May 23, had eruption on soft 
palate and uvula. I saw no cases of 
skin eruption without the throat con- 
dition being present. Unfortunately, 
perhaps, this was the last week of unt- 
versity work, and because of the disper- 
sion of the students I saw no more of 
these cases, and could not make out the 
incubation time. Now as to the true 
character of these cases: Grouped to- 
geether they present the ordinary symp- 
toms and signs of acute lacunar ton- 
sillitis, with the usual addition of a 
strawberry-tipped tongue, a fine rash 
over the soft palate and uvula, and an 
erythematous-like eruption, with very 
fine elevations over chest, abdomen, 
especially its sides, flexor surface of the 
legs, and sometimes involving the neck, 
face, and arms. At first these areas 
are very red; then thev become bluish 
red, and fade away in a few days, with- 
out appreciable desquamation, and leav- 
ing the skin slightly brown in color. 
There is occasionally some burning 
sensation, but no pronounced itching 
in these areas. Are these cases of acute 
lacunar tonsillitis in which some specific 
organism is the infecting agent, or do 
they fall under one of the familiar 
eruption diseases, such as scarlatina, 
measles, rubella, or are they scarlatini- 
form erythemas of doubtful origin? 
In scarlatina there is frequently lacunar 
tonsillitis, but we would expect vomit- 
ing, higher fever, rash in twenty-four 
hours, kidney complications, etc. Be- 
sides, many small children came in 
contact with some of these cases, and 
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none of them were affected. From 
measles the absence of the bronchial 
symptoms, the site and appearance of 
the rash, the irregular period of in- 
vasion, make the differentiation an 
easy one; besides, without exception, 
these cases gave a history of having 
had the measles. The absence of the 
usual burning and itching of scarlatini- 
form erythema and of a common 
cause, except, perhaps, the tonsillitis, 
cuts that condition out. But from 
rubella the differentiation is not so 
clear to me. With the exception of 
the throat symptoms, most of these 
cases, at least, readily fall under the 
somewhat indefinite and irregular de- 
scription of rubella given in the usual 
text-books. But in none of these cases 
did I observe enlargement of the poste- 
rior cervical glands, and the rash was 
of a rather different type than that 
usually described. Forcheimer has de- 
scribed in rubella an exanthema on the 
soft palate similar to that observed in 
these cases. If I had not seen other 
cases in immediate contact with those 
described, similar in all particulars 
except that the skin eruptions were 
absent, | would consider these cases 
German measles, but I am inclined to 
believe that we have in them a throat 
infection with an organism, evidently 
contagious in character, the develop- 
ment of which in susceptible individ- 
uals causes the skin manifestations de- 
scribed. Some of these cases approach 
the description of the so-called scarlet 
fever mimic. It may be that these 
cases are rubella imwhich the throat 
symptoms are more pronounced than 
usual, or that we have a double in- 
fection,—tonsillitis and rubella. New- 
comb states that in acute lacunar ton- 
sillitis the persistence of the ‘fever 
sometimes brings out a rash of an 
erythematous type, but in these cases 


we have frequently an eruption with 
slight fever, or before the fever has 
persisted for any length of time. ‘The 
need of making prompt diagnosis in 
eruptive fevers is my excuse for bring- 
ing these reports to your attention. [| 
regret to state that I was unable to 
make a bacteriological study of the 


throats in these cases. 


Stanford University. 


CAVERNOUS ANGIOMA OF A VOLUN- 
TARY MUSCLE AND SARCOMA OF 
AXILLA, RECURRING AFTER SEVEN- 
TEEN YEARS. , 


By W. S. THORNE, M. D. 


Read before California Academy of Medicine, December, 
1902. 

A robust youth 22 years of age ap- 
plied for examination of a tumor of 
the chest. An oblong growth four 
inches in length could be felt protrud- 
ing beneath the anterior border of the 
latissimus dorsi at the level of the sixth 
or seventh rib. It was fairly covered 
by the latissimus, and hence could not 
be very satisfactorily palpated. It was 
painless, and had been observed a few 
months previously. It had been diag- 
nosed as lipoma. It was removed 
under local anesthesia. It was inti- 
mately blended with the latissimus 
dorsi above and the lower digitations 
of the seratus magnus below. It was 
a red, vascular tumor, and presented 
several hard nodules on its upper sur- 
face. The examination of the growth 
was made by Professor Ophuls, and is 
as follows: ‘“The tumor forms a flat 
mass imbedded in fatty tissue, resem- 
bling in shape somewhat a muscle. 
On the out surface the tumor shows 
many small, irregular openings, from 
which blood escapes on pressure. In 
a few places the tumor is more solid, 


while on the outer surface these areas 
are partly calcified. Sections show 
that the tumor consists of loose, fibrous 
tissue, with many smaller and larger 
irregular spaces, which are lined with 
endothelial cells and filled with blood. 
The larger spaces are surrounded by 
irregular layers of involuntary mus- 
cles. The solid white parts of the 
tumor consist of dense fibrous tissue, 
which is partly caleified. No ossifica- 
tion. Diagnosis: Cavernous angioma, 
containing a few calcified scars.” The 
genus angioma contains three species, 
—simple nevus, cavernous nevus, and 
flexiform angioma. The first 1s com- 
mon to the skin of the face, scalp, neck, 
and back. The cavernous nevi are 
those which have been properly termed 
erectile; they are likewise found in 
connection with the skin, where they 
form red or blue tumors, rising above 
the general surface. Bland Sutton, in 
his work on tumors, reports their 
non-occurrence in the tongue and in 
the male and female breasts. As is 
well known, they are usually congen- 
ital, or occur early in infancy. The 
cavernous angioma, Bland Sutton, in- 
forms us, is rarely found in voluntary 
muscles; the deltoid semimembranus 
and semitendinosus are the only ones 
recorded by Sutton. 


SARCOMA OF THE AXILLA, RECURRING 
AFTER SEVENTEEN YEARS. 


A man aet. 43 years, occupation | 


tailor, no known hereditary disease in 
his family, applied for examination of 
a growth in the right axilla. The 
tumor was of moderate size, and was 
divided by an isthmus of cicatricial 
tissue, transverse to the long axis, into 
two distinct enlargements. Lhe part 


below the isthmus filled the space be- 
tween the anterior and posterior folds 
of the axilla. 


The tumor was soft, 
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elastic, and fairly movable. Above 
the cicatricial band, and beneath the 
borders of the pectoralis major and 
coracobrachialis muscles, was situated 
a dense, inelastic, and immovable 
growth. The history given was as 
follows: At the age of Ir a small 
growth was observed in the armpit, 
which at 26 had attained the size of 


a hen’s egg. This was treated at the 


German Hospital, by the late Dr. 
Morse, by seton, for three months. 
It was subsequently removed by the 


‘late Dr. Kane, at St. Mary’s Hospital, 


just seventeen years from the date of 
this examination. Seven years. after 
the operation he observed a small nod- 
ule at the lower angle of the cicatrix, 
which has painlessly developed to its 
present proportion. He had never ex- 
perienced spontaneous pain. An op- 
eration is now solicited on account of 
increasing interference with the mo- 
tion of the arm. The tumor was 
believed to be sarcomatous. On re- 
moval, it was found to be encapsulated, 
extremely vascular, and closely invest- 
ing the axillary vessels and nerves. 
The pathological characteristics are 
here given by Professor Ophuls: “The 
tumor consists of three distinct nodules 
of nearly the size of a walnut. Each 
one is surrounded by a thin, fibrous 
capsule. Inside the capsule there is 
an irregular layer of softer grayish- 
white tissue; then follows wider irreg- 
ular bright yellow zone, with numer- 
ous hemorrhages. The center of the 
tumor shows an irregular hemorrhagic © 


Sections show that the 


tumor consists of bundles of spindle 
cells, 


softening. 


with connective-tissue fibrillz 
between them. The amount of the 
interstitial substance varies in differ- 
ent parts of the tumor; some portions 


are quite fibrous. Blood-vessels are 
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moderately numerous; many of them 
show hyalin degeneration of wall. 
The yellow parts of the tumor are full 


of large, spherical cells full of fat drop- _ 


lets, which are scattered irregularly 
through the'tissues. Many large hem- 
orrhages. Diagnosis: Slowly-growing 
fibro-sarcoma.” ‘The chief point of in- 
terest in this case is the unusual inter- 
val between the removal of the first 
and the development of the second 
growth. The clinical history of tu- 
mors of this character is speedy re- 


currence and’rapid growth. Another 


point of some interest, differentiating 
this tumor from the sarcoma in gen- 
eral, is its encapsulation. Sarcomata 
rarely possess capsules, and, when they 
do, they are spurious, depending on 
environment, and when situated in 
some parenchymatous organ or in the 
medullary cavity of bone. The well- 
known properties of dissemination to 
distant organs and infiltration of con- 
nective tissue of this genera of tumors 
may have been restrained by the pres- 
ence of the investing capsule in this 
case. 


HYSTERIA, 


By J. O. HIRSCHFELDER, M. D. 
Read before Cooper College Science Club * 


native 


Wm. F. L., age 55, single; a 
of ‘New York, was admitted to City 
and County Hospital, Sept. 24, 1902, 
complaining of epileptiform fits and 
pains in the head, which have occurred’ 
for a number of years, and also chills 
and fever of recent date. 


Family History.—Father died _ of 
heart disease. No hereditary disease. 
Habits.—Alcohol moderately, tobacco 
to excess, no drugs, chancre twenty 
years ago. 


* Formerly Medico-Chirurgical Society. 


Personal History.—Patient was never 
ill until 1871, when he received eight- 
een saber cuts on the top of his head 
while he and two companions were re- 
pelling an attack of sixteen Koreans 
in a hand-to-hand conflict. Patient 
was found in an unconscious condition, 
and taken to the army hospital, where 
he lay thirty-nine days without recover- 
ing consciousness. He states that his 
condition was diagnosed as a “fracture 
of the skull.” Patient was troubled 
with intense pains in the head at this 
time, and soon after began to have 
‘fits,’ which would occur three and 
four times a day, being brought on 
suddenly by any excitement. He was 
transferred to the States, and shipped 
across the ocean. During the trip at- 
tacks did not come so often, as patient 
kept very quiet. After his arrival pa- 
tient was operated upon,—trephined, 
according to his description,—but the 
operation did not improve his condi- 
tion. He went to New York, and came 
into an inheritance,. which enabled him 
to consult authorities in Europe, who 
told him that the inner table of his 
skull had been fractured, and that a 
spicula of bone was pressing upon his 
brain and causing the attacks. An op- 
eration (trephining) was advised as the 
only hope of recovery, but patient 
refused. His attacks have continued 
to grow worse up to the present time, 
when the least excitement will bring 
on an attack. - these occur. on an 
average of two or three times a week, 
although he has had as many as ten 
attacks in a day, and never less than 
one a week. Attacks are sudden in 
their onset, and are ushered in by a 
premonitory tingling and burning sen- 
sation at the elbow, especially in the 
right arm, shooting down to the finger- 
tips. Immediately thereafter patient 
becomes unconscious, and is taken 


with an epileptiform fit. During a 
seizure he becomes rigid, and straight- 
ens out, with all muscles tense. Huis 
jaws are set, hands clenched at his 
side, and breathing rather labored. 
During the attack patient foams at the 
mouth, bites his tongue at times, and 
generally twists to his right side. The 
attack usually lasts about five minutes, 
and upon recovering consciousness 
patient feels extremely weak and nause- 
ated for about half an hour, and later 
drops into a heavy sleep. lhe imme- 
diate cause for entrance of patient. into 
hospital was a general feeling of weak- 
ness and malaise, which began about 
two weeks before entering. Patient 
lost his appetite, had occasional attacks 
of nausea and vomiting, with occasional 
chills, followed by fever, which occurred 
daily. Examination of urine showed 
nothing abnormal, except a trace of 
albumin. Physical Examination.— 
Patient is a well-developed and fairly 
well-nourished individual. | Numerous 
scars about the head. Entire scalp, 
forehead, and temporal regions painful 
on slightest pressure. Entire vertebral 
column is sensitive. Marked tremor of 
tongue, which is dry, and _ coated 
with a grayish fur. Breath is fetid. 
Pharynx and uvula reddened. Muscles 
of neck are painful, and show a slight 
rigidity; cervical glands not enlarged. 
Examination of thorax negative; heart 
normal; liver. consistency slightly in- 
creased; lower border of stomach at 
umbilicus. Spleen enlarged; abdomen 
not distended; slight ileo-cecal tender- 
ness; inguinals not enlarged. Patient 
can not walk without looking at the 
floor, which, he states, appears to rise 
up to meet him. 

Treatment.—Patient was given on 
entering (1) RB: Calomel et Rhei aa 
ger. v. Diet—Iced whey and (2) 
Ik: Caffein gr. 1. Headache.—Phe- 
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nacetin gr. v.; Salol gr. v. Pulv No. I. 
Repeat. 

Patient was given B: Sulfonal and 
trional aa gr. x., at night for severe 


headache, which was almost contin- 
uous, and caused great suffering. 
Headache and sharp pains in the 


head were so severe that he would 
moan and cry out for relief. This 
condition continued for a few days, 
with an occasional severe fit. 
Examination of Blood—(1) Differ- 
ential examination, normal; (2) red 
and white examination, normal; (3) 
hemoglobin, 96 per cent, normal. Re- 
peated examination of blood in periph- 
eral circulation for a period of twelve 
days, during which patient had a daily 
rise of temperature of 103° to 106°, 
showed no _ plasmodia. Patient had 
daily fever in afternoon, but no chills, 
except on oth inst., at 8 A. M., fol- 
lowed by profuse sweating. On Oc- 
tober g spleen was punctured, and the 
estivo-autumnal parasite was found in 
the splenic blood. Patient was put 
upon large doses of quinin muriate, and 
his fever broken on October 16. Pa- 
tient still continued to have fits, which 
would leave him very weak and de- 
pressed. It was found that attacks 
could be brought on by pressure upon 
scar on right torehead and upon a 
symmetrical point on left forehead. 
Examination of sensibility of patient 
showed variable areas of anesthesia 
over toes and instep of left foot, and 
over part of thigh midway between 
knee and hip-joints, and an analgesia 
of right half of trunk, which was not 


found at a later examination. An 
area of analgesia from right elbow to 
finger-tips was constant. When an 


attack 1s brought on by pressure upon 
scar on right forehead, patient loses 
consciousness, his body becomes rigid, 
bowing so as to show a marked arc 
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au cercle, jaws are set, and breathing 
is labored. Patient foams slightly at 
the mouth, and generally turns to the 
right side, rolling from the ‘bed upon 
the floor on one occasion, when his 
body fell stiffly, with <.. muscles tense. 
On October 20 patient’s field of vision 
was examined, and found not con- 
tracted, although according to the state- 
ment of patient his eyesight was so 
affected just before entering the hos- 
pital that he could only see directly in 
front of him, as if he were looking 
through two tubes. Sensation of heat 
and cold, and taste normal. Up to 
this time patient had had a series of 
well-developed symptoms: (1) Nausea 
and vomiting at times, following fits 
and resembling epilepsy, proceeded by 
premonitory tingling in right arm; (2) 
tenderness of spine; (3) hysteragenic 
zones, (a) hyperesthesia of scalp, (b) 
analgesia of right forearm, fingers, and 
toes of left foot; (4) tremor of tongue; 
(5) inability to coordinate movements 
of walking; (6) contracted field of vi- 
sion, according to statement of patient; 
(7) arc au cercle during attack. Pa- 
tient was told that he could be cured, 
and his confidence won. On October 
22 both fronto-parietal regions were 
blistered, after having been shaved. 
After blisters had healed patient could 
be thrown into a  semiunconscious 
condition, but no fit produced by 
pressure, as in the past. Patient be- 
gan to improve greatly, sleeping better, 
appetite improving, and general bear- 
ing of patient became brighter and more 
cheerful. Three days after blisters had 
healed, strong pressure upon scar or 
upon any other area of head would 
not produce an attack. Patient still 
complained of a slight tenderness ot 
the scalp, but this had disappeared 
when patient left the hospital, Nov. 15, 
1902, having gone three weeks without 
having an attack. 


The interesting points in the case 
just presented are: (1) The diagnosis of © 
malaria, established by splenic punc- 
ture after numerous examinations of 
the peripheral blood, failed to show the 
presence of the plasmodium; (2) the 
diagnosis of hysteria proven by the 
areas of analgesia, the presence of 
the hysteragenic zones, symmetrically 
placed on either temple, the peculiar 
form of the spasm, and, finally, the im- 


mediately curative effect of suggestive 
treatment. | 


PURPURIC MENORRHAGIA. 
By DAvID HADDEN, M. D. 


Read before the Cooper College Science Club, January, 190}. 


lihis evening | desire to present to 
you, tor discussion, a case already re- 
ported somewhat briefly in the “Occi- 
dental: Medical Times,’ more to reach 
an opinion as to the correct diagnosis 
than to present any new features, except 
the course of the disease up to date. 
The case as already reported is as fol- 
lows :— 

On August 28, Miss K., aged 14, was 
referred to us from the Eye and Ear 
Clinic, where she had gone for relief 
from severe headache, and where it was 
discovered that she also complained of 
menorrhagia. The eyes were found in 
normal condition, and she was sent to 
us for treatment. the family history 
was negative. lhe mother and two 
sisters were living and in good health. 
The father had been killed accidentally 
some time ago, while one sister had died 
of pneumonia, and a brother of spasms 
at fifteen months. The patient had al- 
ways been well, except for an occasional 
attack of migraine. There had been 
two attacks of epistaxis, one lasting six 
hours, the other three. Her mother 
had noticed that for the last five years 
the girl’s body was covered with dark 
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purple spots. On July 25 the first men- 
struation began, with a rather sudden 
Onset, but without pain or distress. 
She had flowed continuously up to 
August 28, and a severe frontal head- 
ache had persisted during the same 
period. The other functions were nor- 
mal. Examination showed patient ex- 
ceedingly anemic, pulse-rate somewhat 
increased, and body and limbs covered 
with small petechial spots of dark purple 
color, evenly distributed. Gynecolog- 
ical examination showed cloths and nap- 
kins saturated with blood, the vagina 
filled with dark-colored, thin blood; 
and on vaginal examination clots of 
blood were detected hanging from cer- 
vix. The uterus was much enlarged, 
and filled with clotted blood. A diag- 
nosis of purpuric menorrhagia was 
made. The treatment consisted of 
emptying uterus of clots and packing 
both uterus and vagina with iodoform 
gauze. The application of liquor ferri 
subsulphatis was made on the second 
day to uterine cavity as an adjunct to 
packing. The uterine tampons were 
discontinued on the fourth day, and vag- 
inal packing with continued rest in bed 
served to control hemorrhage. The 
medicinal treatment consisted of a pre- 
scription containing ergot as its basis, 
complete rest and nutritious diet being 
insisted on. 

To this I wish to add a few points in 
the examination which were omitted. 
The girl had been subject to severe 
headaches; the hemorrhagic spots al- 
ready spoken of as persisting for five 
years were intermittent in their appear- 
ance, and there was no connection be- 
tween the headaches and the hemor- 
rhages. In the physical examination, 
a hemic systolic murmur was noted. 
The pulse averaged about 120. The 
spleen was not palpable. The child on 
the whole was fairly well nourished. 


No hereditary history pertaining to 
hemophilia was obtainable. After a few 
days’ treatment at the college clinic and 
her home, the patient was sent to the 
Children’s Hospital on September 2. 
There she improved rapidly; the men- 
strual flow gradually decreased, and 
ceased September 14. The anemia dis- 
appeared to a great extent, the petechia 
were no longer present, and the girl 
gained considerably in weight, so that 
she went home on October 9 in excellent 
condition. The blood counts made at the 
hospital are as follows: September3, reds, 
3,010,000; whites, 8,960; hemoglobin, 
35 per cent; September 12, reds, 2,590,- 
000; whites, 13,200; hemoglobin, 60 
per cent. A decrease in reds, but in- 
crease in whites and per cent of hemo- 
globin. September 25, reds, 3,530,000; 
whites, 10,400, hemoglobin, 60 per 
cent. Increase in reds over both for- 
mer counts, with a decrease in whites 
and stationary hemoglobin. One of the 
most interesting points noted at the 
hospital was the fact that the ear punc- 
tures bled for two or three days, and 
the hemorrhage could not be checked. 
This symptom, which is an important 
one in the matter of diagnosis, was not 
mentioned by the patient in the original 
history, but from rather indefinite 
statements later it evidently has existed 
for some time, though overshadowed 
by the more prominent symptoms. On 
Nov. 18, 1902, the girl reentered the 
hospital, complaining that she had been 
flowing badly for two weeks previous 
to date, and the last few days had diffi- 
culty in retaining food. She was men- 
struating profusely, the pulse-rate was 
120, the temperature normal, bowels 
constipated. The treatment during the 
time at hospital consisted of gelatin tr. 
ferri chloridi, bone marrow hydrastis, 
and ergot, with hot lysol douches. On 
Nov. 24, 1902, the flowing ceased, and 


improvement in the. general condition 
was progressive and rapid. The next 
menstrual period has not made its ap- 
pearance, and the girl is being detained 
in the hospital for observations at that 
time. the questicn at once arises as 
to the correct diagnosis. A provisional 
one of “purpuric menorrhagia’ has 
been made. The two possibilities are 
hemophilia, and purpura in one of its 
forms. Scurvy we can eliminate at 
once from the history and symptoms. 
I shall briefly review the points of 1n- 
terest of these affections, and leave the 
discussion of the diagnosis to the meet- 
ing. | 

Hemophiha.—According to Osler, 
hemophilia is a constitutional fault, 
hereditary or acquired, characterized by 
a tendency to uncontrollable bleeding, 
either spontaneous or from slight 
wounds, sometimes associated with a 
form of arthritis. The coagulation of 
the blood is usually much retarded. 
In the majority of cases the disposition 
is hereditary, more common in males. 
The fault is inherited through the 
female alone in almost all cases; the 
daughters of a bleeder, though healthy 
and free from any tendency, are almost 
certain to transmit to male offspring. 
The manifestation is rarely delayed until 
ten or twelve years of age, usually ap- 
pearing from first to second year. 

Morbid Anatomy.—No special peculi- 
arities have been described; some cases 
have shown changes in smaller vessels, 
Others normal. An unusual thinness 
of the vessels has been noted. The 
nature of the disease is unknown; an 
increase in the number. of red _ blood- 
corpuscles, with a peculiar frailty of the 
blood-vessels, has been supposed. A 
deficiency of leucocytes and diminu- 
tion of blood-plates have been noted. 
Wright found the coagulation time 
much retarded. 


swollen. 
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S ymptoms.—Usually bleeding follow- : 
ing a slight cut is the first symptom 
noted, or spontaneous bleeding almost 
impossible to control. The symptoms 
may be grouped under three divisions: 
First, external bleedings, spontaneous 
or traumatic, more commonly after 
cuts; second, interstitial bleedings, pe- 
techial or ecchymoses; third, joint af- 
fections. lhe bleeding usually is cap- 
illary ; the blood has the power of coag- 
ulation; the flow may last for hours or 
even days, and trivial operations often 
prove fatal. The joint affections, knee 
and elbow chiefly involved; the onset 
is acute, with fever, pain, sweating, 
sometimes redness, sometimes hemor- 
rhagic effusion without fever. In girls 
menstruation is, as a rule, early and 
excessive, but not attended by special 
dangers. 

Diagnosis.—Presence of the family 
tendency is important. A single un- 
controllable hemorrhage in child or 
adult is not to be ranked as hemophilia; 
only where a person shows marked 
tendency to multiple hemorrhages, 
spontaneous or traumatic, which tend- 
ency is not transitory, but persists, 
particularly if there have been joint 
affections. 

Allbutt’s System.—Hemophilia affects 
especially the male. The writer has 
not seen a definite case 1n a woman. 
The joints. are frequently involved, 
though, as a rule, not before four or 
five years. Spontaneous bleedings, 
sail to be preceded by distinct prod- 
romes, face full, ears and lips red and 
Epistaxis most common of 
spontaneous hemorrhages, especially in 
childhood. We know nothing of path- 
Ology. Diagnosis.——When a boy first 
begins to suffer from petechia, later 
nose bleeds, or hematuria with joint 
trouble, the diagnosis is probable. 

Then, if uncontrollable hemorrhages 
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from slight wounds occur, diagnosis is 
positive. ‘Temporary hemorrhagic dia- 
thesis, like scurvy and purpura, must not 
be accounted hemophilia, nor should a 
long-continued hemorrhage from one 
part have this name given it, according 
to Osler. Purpura is a symptom, not a 
disease. Convenient to arrange a num- 
ber of affections characterized by extrav- 
asations of blood into skin under this 
head. Koch groups all forms, including 
hemophilia, under the designation hem- 
orrhagic diathesis. Pathology.—Coagu- 
lation time of the blood has been found 
retarded ten to fifteen minttes, while in 
hemophilia sometimes fifty minutes. 
He makes a provisional grouping of the 
various forms under: (1) Symptomatic; 
(2) rheumatic; (3) purpura hemor- 
rhagica. Under symptoms we have: 


(a) Infection, as in septicemia, typhoid, 


etc.; (b) toxic, snakes’ bites, certain 
drugs, quinin, iodids, etc.; (c) cachec- 
tic, found in wasting diseases; (d) neu- 
rotic, in cases of organic disease; (e) 
mechanical, from venous stasis of any 
form, these forms having no hemor- 
rhages from mucous membranes. (2) 
Under the arthritic forms we have: (a) 
Purpura simplex, a form occurring in 
children, mild in its aspect, and with or 
without joint involvement, but often ac- 
companied by some general systemic 
conditions; (b)  peliosis rheumatica, 
characterized by multiple arthritis, as- 
sociated with purpura and uticaria; (c) 
Henoch’s purpura, seen chiefly 1n chil- 
dren, and characterized by (1) relapses 
and recurrences; (2) cutaneous lesions, 


more often erythema multiforme; (3) 


gastrointestinal crises, pain, vomiting, 
and diarrhea; (4) joint pain and swell- 
ing; (5) hemorrhages from mucous 
membranes; finally (3), purpura hemor- 
rhagica. Under this form may be con- 
sidered the very severe purpura, with 
hemorrhages from the mucous mem- 


branes, most commonly met with in 
young and delicate individuals, espe- 
cially girls, usually an acute condition, 
simulating scurvy. After a few days 
oi weakness and debility, purpuric spots 
appear on the skin, and rapidly increase 
in size and number. Bleeding from the 
mucous surfaces sets in, and the epis- 
taxis, hematuria, and hemoptysis may 
cause profound anemia. Death may 
take place from loss of blood, or hem- 
orrhage into the brain. Fever is usually 
present. In favorable cases the affec- 
tion disappears in one or two days. 


Allbutt’s System says: Purpura is a 
symptom which occurs in many dis- 
eases; classifies separately: (1) Purpura 
simplex; (2) Purpura hemorrhagica; 
(3) Purpura rheumatica, no cause being 
apparent in any case. Purpura simplex 
consists only of extravasations in skin. 
Purpura hemorrhagica has hemor- 
rhages from mucous surfaces as well; 
most often begins with constitutional 
symptoms, fever, gastric pain, vomit- 
ing, etc. Of the hemorrhages, epis- 
taxis is the most common from mu- 
cous membranes. Joints often painful 
and swollen. Purpura rheumatica pre- 
sents extravasations, with joint involve- 
ments, but without hemorrhages from 
mucous membranes, as a rule. 


Now as to diagnosis: The only forms 
of purpura that interest us are those 
accompanied by hemorrhages from mu- 
cous surfaces, and of these there are 
only the arthritic forms and purpura 
hemorrhagica; of the arthritic forms, 
only Henoch’s, which is always asso- 
ciated with joint involvements and gas- 
tric crises, both of which are missing 
in our case. So we have only hemo- 
philia and purpura hemorrhagica to 
choose from. The points in favor of 
a diagnosis of purpura hemorrhagica 
are : (1) Lack of joint involvement; (2) 
the fact that the patient is a girl; (3) 


lack ot family tendency. Against a 
have: (1) The disease is not an acute 
one; (2) the presence of persistent 
bleeding following slight cuts. In favor 
of hemophilia we have the two funda- 
mental factors of a chronic disease, ac- 


companied by persistent bleeding from 


cuts, together with the minor facts 
that hemophilia may occur in a girl 
without joint affections, and is some- 
times acquired. The burden of proof 
scems to lean rather more to a diagnosis 
of hemophilia than to one of purpura 
hemcrrhagica or one of purpuric men- 
orrhagia, which is simply menorrhagia 
accompanied by purpura, and takes no 
notice of the other important symptoms. 


RESULTS OF URINARY ANALYSIS IN 
A SERIES OF POST-MORTEM EXAM- 
INATIONS, WITH REFERENCE TO 
THE CONDITIONS OF THE KIDNEYS 
OF THE SAME CASES. 


By WM. OsMErRS, M. D. 
Read before Cooper College Science Club, January, 190}. 


The following twenty-five unselected 
cases are from a series of 132 autopsies, 
which occurred, for the greater part, in 
the city and county hospital during 
the past eleven months. The _ post- 
mortem examinations were made by 
Dr. Ophuls, and the urine which was 
taken at the time of the post mortem 
was obtained by catheter. In collect- 
ing it, an attempt was made to stir up 
the contents of the bladder, in order to 
procure the sediment, as well as the 
watery constituents. The chemical and 
microscopic examination of the urine 
was made in most of the cases about 
twenty-four hours after the post mor- 
tem, the ordinary routine being fol- 
iowed, that is, the reaction was taken, 
the heat and nitric acid test was made 
tor albumin, and Fehling’s test. for 


diagnosis of purpura hemorrhagica we 
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sugar. The urine was centrifugalized,,. 
and the sediment examined micro- 
scopically. The gross findings of the 
kidneys were recorded at the time of 
the autopsy. Specimens from each 
kidney were hardened, and frozen sec- 
tions made. These were examined 
microscopically, and the findings also 
recorded. 

The classification of the cases has 
been made with regard to the urinary 
findings into five divisions: First, -nor- 
mal urine; second, urine with a trace 
of albumin; third, urine with a trace of 
albumin and casts; fourth, urine with 
a cloud of albumin; fifth, urine with a 
cloud of albumin and casts; and one 


isolated case with no albumin, but 
with casts. In some of these cases the 


kidney lesions are extensive and en- 
tirely out of proportion to the findings 
of the urine, whereas in others the 
urine ‘shows marked pathological con- 
ditions, with the kidneys only slightly 
altered. 

In summing up the foregoing cases, 
it can be seen that there are many 
cases of kidney disease in which the 
urine, at some time, at least, does not 
show any pathological changes; and 
also that there are cases in which 
from an examination of the urine a 
much more serious kidney lesion would 
be expected than actually did exist. 
lor example, there are three cases with 
normal urine, and in two of these the 
kidney lesions were extensive, while in 
the third, although not so marked, vet 
a lesion sufficiently perceptible existed 
to be demonstrated on microscopic 
examination. On the other hand, there 
is in the list a case: of chronic pleurisy 
and cellulitis of the leg, in which the 
urine shows a heavy cloud of albumin 
and many hyalin and granular casts, 
while the kidneys are of normal size, 
with a granular surface, and on micro- 
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NORMAL URINE. 3. 


Urinary Findings. 


- = 


Normal. 


CONDITION OF KIDNEYS 


Cvanotic and edematous kidney with cloudy cortex. 
Microscopic: Hyperemia of vessels; fat in epithelial cells; few epi- 
thelial necroses; some arteriosclerosis; slight interstitial nephritis. 


Extremely pale and slightly opaque kidneys witha few miliary sub- 
capsular nodules. 

Microscopic: Anemia of vessels; fat in tubules; various forms of 
leucocytes in interstitial ti-sue. 


Normal. 


Kidneys normal size; cortex swollen; adherent capsule and sub- 
capsular cysts in right kidney. 

Microscopic: Hyperemia of vesseis and beginning hyalin degenera- 
tion of glomeruli. 


Name and General 
Diagnosis. 


GH.S. V. 56. 
Dilatation and hyper- 
trophy of heart, 
aortic insufficiency. 


A: d. P. V. 2. 
Spleno-myelogenous 
leukemia. 


W.H. V. 104. 
Aneurism of arch of 
aorta. 


—_—_—_—— 


URINE WITH TRACE OF ALBUMIN. 6. 


Trace of albumin. 
Many pus cells. 


Trace of albumin. 


Trace of albumin. 


Trace of albumin. 
Many pus cells. 


Trace of albumin. 
Pus cells. 


Trace of albumin. 


Small cyanotic kidneys. 
Microscopic: Little fat in epithelial cells. 


Kidnevs with adherent capsule and slightly granular surface; cortex 
much reduced; few bright white dots and stripes in the pyramids; 
more marked in right. 

Microscopic, Epithelial cells swollen; many contain fat; epithelial ne- 
croses in places; hyalin castsin some ofthe smaller tubules; several 
areas of old nephritis; hyperemia in some of the blood-vessels. 

Kidney with adherent capsule and cyanosis of cut surface. 

Microscopic: Old conglomerate tubercles; hyperemia of vessels; fat 
in tubules; small areas of old nephritis; a few hyalin casts. 


Capsule of left kidney adherent; calices distended and filled with thick 
yellow pus; cortex of right kidney increased. 

Microscopic: Fat in epithelial cells of both kidneys; many pus cells 
and fibrin in section from left. 


Small kidneys with few subcapsular cysts. 
Microscopic: Marked arteriosclerosis; some hyalin glomeruli; fat in 
some of the tubules. 


Slightly enlarged kidneys with granular surface; very dark cut surface. 
Microscopic: Hyalin degeneration of some of the glomeruli; begin- 
ning interstitial nephritis; hyperemia of vessels. 


L.H. V.58. 
Empyema (R) perfora- 
tion through diaphragm 
and purulent peritoni- 
tis. Dysentery. 


We, Vi 26. 
Lobar pneumonia, 
chronic gouty nephri- 
tis. 


— 


hee Via 76: 
Chr. pulmonary tuber- 
culosis. 


Pr. Be V 2 108; 
Lobar pneumonia, py- 
elonephritis (L). 


J. Bie © V. TOT. 
Dil. and hypertrophy of 
heart. Mitral insuf- 
ficiency. 


; rm. L. VV. a8: 
Dilatation of heart. 


Mitr: 1 insufficiency. 


ae 


URINE WITH TRACE OF ALBUMIN AND CASTs. 6. 


Trace of albumin; few 
granular casts; few 
pus cells. 


Traceof albumin; some 
hyalin casts and pus 
cells. 


Deeply cyanotic and edematous kidneys. 
Microscopic: Hyperemia of vessels; few hyalin glomeruli. 


E G. Vi §7. 
Myomalaria cordis. 
Puerpural uterus. 


Kidney with adherent capsule and superficial depressions in surface; 
marked atrophy. 
Microscopic: Moderate acteriosclerosis and slight diffuse thickening 
of interstitial tissue with lymphocytic infiltration; fatand some epi- 

thelial necroses in the tubules; hyalin casts in some of the tubules. 


Trace ofalbumin; afew 
granular casts. 


Trace of albumin, many 
granular; blood and 
epithe'ial casts; pus 
cells and a few red 
blood corpuscles. 


Traceofalbumin; gran- . 


ular, hyalin, blood 
and epithelial casts; 
many pus cells: few 
red Biase corpuscles. 


Trace of albumin; 
many wer? highly 
translucent bodies re- 
sembling inshapeand 
size hyalin casts. 


Cyanotic kidneys of normal size; some tubercles in cortex. 
Microscopic: Hyperemia of vessels; extensive epithelial necroses; 
some casts in tubules; groups of moderately old tubercles. 


Deepl¥ Cyanotic, rather large kidneys, with numerous scars; several 
bright, white dots in right kidney. eee 

Microscopic: Marked passive congestion; pigment and fat in epithe- 
lial cells; few epithelial necroses; few areas of old nephritis. 


Small kidneys with finely granular surface and adherent capsule; 
many cysts in cortex. 

Microscopic: Many areas of old nephritis; moderate arteriosclerosis; 
some of the tubules are filled with hyalin material; a little fat in 
some of the tubules. 


Large, deeply cyanotic and edematous kidneys. _ 
Microscopic: Large anemic glomeruli; few epithelial necroses and a 
little fat in tubules; hyperemia of vessels; no casts. 


M.G. V. 61. 
Phlegmon of leg. 


Hypostatic pneumo- 
nia. 


D.G. VI. 4. 
Acute general miliary 
tuberculosis; tubercu- 
lar meningitis. 


A. R. VI. 13. 
Cerebral embolus. 


A. S. Vi.: 14. 

Chr. pulmonary tuber- 
culosis; tubercular ul- 
cers of intestine with 
perforation and acute 
peritonitis. 


Owe Wa Oe 

Dilatation and hyper- 
trophy of heart; acute 
febrinous pericarditis. 


— 


a 


—_ 
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URINE WITH CLOUD OF ALBUMIN. 3. 


Urinary Findings. 


CONDITION OF KIDNEYS. 


55 


Name and General. 
Diagnosis. 


Cloud of albumin. 


Cloud of albumin; few 
pus cells. | 


Cloud of albumin (2%): 
some pus cells. 


Cvanotic kidneys with several scars. 
Microscopic: Hyperemia of vessels; hemorrhages in some of the 
tubules; fat and epithelial necroses; moderate interstitial thickening. 


Large kidnevs with adherent capsule and subcapsular. cysts; several 
anemic infarctions in both kidneys. 


Microscopic: Epithelium of tubulés swollen, and contain some fat and 
granular pigment; casts in some of the tubules; cortex emboli in 


some of the small vessels. 


V.C. V. 62. 
Chronic pulmonary tu- 
berculosis; acute ne- 
phritis. 


C. McC. V. 102. 
Acute ulcerative endo- 
carditis of aortic and 
mitral valves; ane- 
mic infarctions of kid- 
neys. 


Large kidneys with adherent capsule and granular surface. 
Microscopic: Some areas of old nephritis; epithelium of tubules swol- 
len and contains fat; amyloid material in tubules and glomeruli. 


A. R. A. 115. 
Mitral insufficiency; ne- 
crosis of tibia ya 
ilitic); amyloid deg. of 
all organs. 


URINE WITH CLOUD OF ALBUMIN AND CASTS. 6. 


Cloud ofalbumin; some 
epithelial casts. 


Cloud ofalbumin; many 
granular casts; some 
epithelial casts; few 
pus cells. 


Cloud ofalbumin; many 
granular, blocd and 
epithelial casts; some 
pus cells. 


Cloud of albumin (2°/,): 
some granular casts: 
few cells. 


——_—-~_— 


_—~ 


Cloud of albumin; many 


hyalin and granular 
casts. 


Cloud of albumin; few 


hyalin and granular 
casts. 


Macroscopically kidneys show no lesions. 
Microscopic: \rregular spots of hyperemic vessels; catarrh of large 
ducts; many contain hyalin casts; some fat in epithelial cells. 


Cortex of kidneys slightly opaque. 


Microscopic: Necrosis of epithelium in almost all of the tubules; 
moderate amount of fat in tubules. 


Large, hard, deeply cyanotic kidneys; small scars and two anemic 
necrotic infarctions in right kidney. 

Microscopic: Marked hyperemia of blood-vessels; few casts in 
tubules. 


H. H. V. 64. 
Chronic pulmonary tu- 
berculosis; cirrhosis 
of liver. 


J. D. V. 68. 
Empyema; broncho- 
pneumonia. 


yr... Ve OO. 
Dilatation and hyper- 
tropy of heart; throm- 
pus in left ventricle. 


Small kidneys with coarsely granular surface and several cysts; cortex 
reduced; few bright, white dots on surface; one in pyramid of right 
kidney. . 

Microscopic: Marked fibrous thickening of interstitial tissue; atrophy 
of tubules; glomeruli have undergone considerable tissue change; fat 
in tubules; some hyalin casts in tubules. 


———, 


Kidneys of normal size; granular surface; cortex increased. 
Microscopic: Hyalin degeneration of glomeruli; arteriosclerosis. 


2 G.B.V.9t |. 
Chr. gouty (?) nephritis. 


H. McC. V. 103. 
Chr. adhesive pleurisy; 
cellulitis of left leg. — 


Small kidneys with adherent capsule. 
Microscopic: Fat in someof the tubules; hyperemia of vessels; much 
connective tissue in glomeruli; areas of interstitial nephritis. 


VV. 106. A. H. 
Carcinoma of pylorus. 


URINE WITH CASTS AND NO ALBUMIN. 


No albumin; much bile 
pigment; hyalin and 
granular casts. 


Slightly enlarged kidneys with numerous nodules (15 1n leit kidney) 
varying in size froma subrinbay nodule to one Icm. in diameter; 
tissue of a peculiar dark brown color. 

Microscopic: tiyperemia of vessels; nodules consist of remnants of 
kidney tissue separated by strands of lymphoid tissue. 


‘kv an Vio 
Acute malignant aleu- 
kaemic lymphomata 
with metastases in 
kidneys and other or- 
gans; icterus; bron- 

cho pneumonia. 


scopic examination show only a mod- 
arteriosclerosis and hyalin de- 
generation of the glomeruli. 


erate 


ber of cases is 


admit of positive conclusions, and the 
danger of making false deductions is 
ereat, if we do not bear in mind that 
there are many other causes besides 
kidney diseases which produce patho- 
logical conditions of the urine, the most 
important one concerned in this subject 
being the circulatory disturbances oc- 
curring shortly before death, and the 
febrile conditions without toxic degen- 
eration in the organs. 
ciently large, however, especially as the 
cases are entirely unselected, to show 


The num- 
not large enough to 


that the urinary findings and the kidney 
lesions are sometimes quite out of pro- 
portion to One another, while in many 
of the cases the one corresponds very 
accurately to the other. 


The list is sufh- 


*At the July meeting, 


ARE VENTROFIXATIONS AND VEN- 
TROSUSPENSIONS OF THE UTERUS 
JUSTIFIABLE OPERATIONS ?* 


By H. KreEutzman, M. D., Gynecologist to 
German Hospital, San Francisco 
Polyclinic, etc. 

Without any reserve whatsoever, I 
am opposed to the performance of 


1902, of the San 


Francisco County Medical Society, I read a 
paper with the above title. 


This has been 


a re ead Pt oe ee ae ee aed Dies oe CR Asn Ne ; Loos 
i tite all Peo en Nactiesia: "ally ocala ipnenset ce mere: : ‘ nanos - ~—s 
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ventrofixation or ventrosuspension of 
the uterus, for the following reasons :— 

1. The indications upon which the 
operations of ventrofixation and ven- 
trosuspension of the uterus are per- 
formed are relative only, and not 
generally accepted. 

2. As surgical procedures, these 
operations, while highly satisfactory, 
create an unphysiologic condition. 

3. The remote consequences of these 
operations are sometimes disastrous to 
the health and life of the subject, and 
even grave disturbance of the normal 
progress of gestation is sometimes 
observed. 


4. These operations are not indis- 
pensable. 

As far as the fitst objection, the 
validity of retroflexion of the uterus, 
is concerned, I, with many others, hold 
the opinion that a movable, healthy 
retroflexed uterus in healthy surround- 
ings is of absolutely no significance as 
a cause of disease or of complaints. I 
know that slight affections of the 
uterus, adnexa, pelvic peritoneum, and 
intestines, coexisting with retroflexion 
of the uterus, are often overlooked. 
Frequently the retroflexion is a com- 
plication of the status, especially when 
the uterus is fixed or descended. The 
relation between retroflexion of the 
uterus and functional nervous disor- 
ders, such as hysteria, neurasthenia, 
hypochondria, general neuroses, has 


published in full in “American Gynecology,” 
October, 1902, issue. Th@ ‘Occidental Med- 
ical Times” has brought no report nor 
synopsis of this paper, simply reciting the 
title. The “Pacific Medical Journal” has 
made a very short and at the same time not 
quite correct report of it. I believe that 
such questions, as the bearing of retro- 
flexion of the uterus upon the patient’s health, 
its frequent occurrence, the frequent recourse 


to ventrofixation, render the matter of sut- 


ficient interest that it may appear desirable 
to have published in this journal an authentic 
resume of my paper, in order to bring it 
properly before the great mass of practicing 
physicians of the Pacific Coast.—H. K. 


been the subject of many papers and 
discussions lately, and the opinion 
gains foothold more and more that 
such functional disorders of the nerv- 
ous system are not dependent upon 
physiological functions of the female 
genital organs, nor upon slight patho- 
logic alterations in this sphere. 

The question naturally arises, then, 
Why treat even with an operation con- 
ditions which are considered insignifi- 
cant: The answer is that, aside from 
the cases where retroflexion is a com- 
plication, treatment of the retroflexed 
uterus, especially in nervous women, 
is simply a matter of suggestion, and 
an attempt to influence by moral ef- 
tects a perfectly rational and legitimate 
procedure. 

If it once has been suggested to a 
nervous woman that her “falling of the 
womb” is the cause of her troubles, 
it is useless to attempt. a cure of the 
patient without resorting to treatment 
of the malposition of the uterus. Rec- 
tification of the malposition of the 
uterus does not mean restoration to 
health, and vice versa, and this com- 
plexity of possibilities is responsible 
to a great extent for the views as they 
are, erroneously, held yet by most 
physicians. But, with the prevailing 
conception of the severity of a retro- 
posed uterus, it 1s imperative to treat 
this anomaly. If our object is to cure 
the retroflexion permanently, then | 
think operative measures are needed 
in most cases. 

It is not by any means always the 
intention, nor 1s it always necessary, 
to attain a permanent rectification of 
the retroflexed uterus; palliative meas- 
ures will suffice frequently, such as 
tampons, pessaries, etc. But if we 
wish to correct permanently, if we 1n- 
tend to make a radical cure of the mal- 
position of the uterus, then only an 


operation can be depended upon. This 
wish does sometimes exist in virgins, 
in women who live far away from us; 
also the decision to permanently cor- 
rect the position is certainly easily 
reached when some operation in the 
genital sphere is performed, such as 
curettement, plastic operations, etc. 
Any operation done for the rectifica- 
tion of the retroflexed uterus, whether 
fixed or movable, must be absolutely 
devoid of danger; this can not possibly 
be said of ventrofixation or ventrosus- 
pension. 

Through these operations, no matter 
how they are performed, unphysio- 
logic, unnatural pseudo-ligaments are 
made between the uterus and the 
abdominal wall. Such a condition of 
organs is not found in health in the 
abdomen. ‘That this condition is not 
devoid of danger is shown by the 
report of a number of cases where 
intestinal obstruction following ventro- 


fixation or suspension has taken place. 


I found reported seven such occur- 
rences, all necessitating some grave 
operation, and some of them with fatal 
results. 

Aside from this menace to health 
and life, every woman of child-bearing 
age who has ventrofixation or ventro- 
suspension performed on herself is in 
danger, in case she becomes pregnant, 
to encounter difficulties with her de- 
livery. Many such cases of difficult 
labor, where ventrofixation or ventro- 
suspension had been done, have been 
reported; srave operations had to be 
performed, to the detriment of mother 
and child in not a few instances. 

- The operation of ventrofixation or 
ventrosuspension might possibly be 
justified if this was the only recourse 
we had to rectify this malposition, but 
such an assertion can not by any 
means be maintained. I consider that 
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these operations are absolutely super- 
fluous ; we can obtain exactly the same 
result, as far as the rectification of the 
uterus is concerned, through other op- | 
erations, such as shortening of the 
round ligaments and vaginal fixation 
otf the uterus. This latter certainly 
should never be performed in parous 
women, but in non-parous women, in 
women beyond the generative period, 
it gives excellent results. 

In cases of movable retroflexion of 
the uterus, never for a moment should 
ventrofixation or ventrosuspension of 
the uterus be thought of; in fixed retro- 
flexion, often through removal of the 
fixating cause, the: uterus can be re- 
stored to its normal position without 
any further operative procedure, or the 
uterus can be made movable, and then 
at some future time the harmless oper- 
ation of permanent rectification of the 
uterus can be done, if so desired. 


DEPARTMENTS 


SURGERY AND ANATOMY. 


By WALLACE I. TERRY, M. D., and F. DuDLEyY 
AIT, Mie Le 


Hernia of the Bladder.—Lossen 
has presented a thorough article on 
this subject, based upon the litera- 
ture and three cases seen by him. 
Its frequency has been variously esti- 
mated by different authors from I to 6 
per cent. he average obtained from 
Over 3,000 hernia operations is 1.6 per 
cent, which is probably a fair estimate. 
Most commonly the bladder is found 
in inguinal hernias, and less frequently 
in the femoral. It may be intraperi- 
toneal, extraperitoneal, or the mixed 
type, in which there is also a hernia 
of the intestine, the last being the com- 
monest. As is well known, the major- 
ity give rise to no symptoms, so a di- 
agnosis 1s seldom made before opera- 
tion. The incarcerated and strangu- 
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lated cases are also apt not to give 
characteristic symptoms, and, out of 
29 cases of strangulation collected by 
Martin, only 5 were correctly diag- 
nosed. At operation, the recognition 
of the bladder in the hernia is not so 
easy as one might think, and in a num- 
ber of instances it has been injured. 
When a sac is present in the mixed 
cystoceles, a tongue-shaped lipoma is 
to be seen medianwards, and behind 
it is the bladder. The net-like mus- 
cular bundles, the large veins, and the 
lateral ligament of the bladder are of 
value in establishing the diagnosis. 
The treatment is the same as for other 
hernia, except in those cases where a 
diverticulum of the bladder is of such 
shape that a resection of it is neces- 
sary.—Beitrage zur klin. Chirurgie, p. 
149, Band 35. 

Pathology and Therapy of Benign 
Diseases of the Stomach.—FPeterson 
and Machol have made an exhaust- 
ive study of all the operative cases 
in the service of Czerny, of Heidel- 
berg. In all, 115 operations on 104 
patients were done in the period from 
1882 to 1901, with a total mortality of 
9.5 per cent. The last 83 operations, 
however,.only show a mortality of 4.8 
per cent. In 67 of the cases ulcer was 
present, and in the others a variety of 
conditions, such as tuberculosis, atony 
of the stomach, cholelithiasis, pancre- 
atitis, adhesions, etc. Gastroenteros- 
tomy was performed &8o times, pyloro- 
plasty II times, and pyloric resection 
4 times. They were able to secure 
data as to the ultimate results in all 
the cases, and have carefully analyzed 
them. ‘They found that gastroenter- 
ostomy materially improved the motor 
insufficiency, gastralgia, hemorrhage, 
and hyperacidity. As indications for 
operative treatment of benign diseases 
of the stomach the following are given: 
I. Absolute indications: (1) Pyloric 
stenosis, with severe mechanical in- 
sufficiency, loss in weight, etc.; (2) 
acute hemorrhages; (3) probability of 
carcinoma. II. Relative indications 
(i. e., after medicinal treatment): (1) 
Atonic, mechanical insufficiency of a 
severe type; (2) severe gastralgia and 
uncontrollable vomiting; (3) chronic 


sions after 


hemorrhages.—Beitrage zur klin. Chir- 
urgie, Band 33, p. 297. 

Landmarks in the Ureter.—Robinson 
draws the following principal conclu- 
anatomical studies of the 
ureter: (1) The ureter is not a unitorm- 
calibered tube. (2) It consists in gen- 
eral of three isthmuses or sphincters 
located at points in the ureter where 
projecting adjacent structures compro- 
mise its lumen, viz.: (a) By the distal | 
renal pole; (b) by the iliac vessels; (c) 
where the end penetrates the bladder. 
(3) These isthmuses or sphincters in- 
duce ureteral dilatations, reservoirs, or 
spindles. (4) The spindles are more 
pronounced in woman than in man. 
(5) Calculi lodge at the isthmuses. 
(6) Surgical interventions on the ure- 
ter should be performed at the reser- 
voirs or spindles, on account of ample 
age and wall. ) The ureter, be- 
ing located in a loose bed, and being 
longer than the distance between its 
ends, is capable of an extensive range 
of motions in pathologic conditions, or 
for surgical intervention.—Annals of 
Surgery, December, 1902, p. 850. 

Excision of the Clavicle.—In a re- 
port of four cases of excision of the 
clavicle, Delatour notes the rapid re- 
covery of function of the arm in all his 
cases. lhree of the patients had sar- 
coma, while the operation on the fourth 
was done for exuberant callus after 
fracture of the clavicle. An accom- 
panying photograph shows how well 
one patient was able to lift a chair with 
the affected extremity.—Annals of Sur- 
gery, January, 1903. 

The Surgical Treatment of Cirrhosis 
of the Liver.—It is now over 13 years 
since the operation proposed by Talma 
was put into execution by Van der 
Meule. Since that time 115 cases have 
been reported, and these have all been 
collected and summarized by Green- 
ough. His conclusions, drawn from a 
study of the cases, are of general in- 
terest, as it 1s a border-line subject. 
Some of them are, briefly: (1) Chole- 
cystotomy is a proper operation for 
biliary cirrhosis with infection of the 
bile ducts. (2) Of 115 cases of liver 
cirrhosis with ascites, 40 per cent were 
improved and 60 per cent not improved 
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by Talma’s operation or one of its 
modifications. (3) The cases in which 
the liver was enlarged gave a lower 
mortality and a higher percentage of 
improvement than cases of atrophic 
liver. (4) Drainage increases the 
danger of septic infection and peri- 
tonitis, and is to be avoided. If neces- 
sary, tappings may be done after the 
operation. (5) Talma’s operation, or 
one of its modifications, is of proved 
benefit in a certain limited number of 
cases of liver cirrhosis, primarily for 
the relief of ascites, and secondarily 
for the relief of other symptoms of 
portal congestion.—American Journal 
of Medical Science, December, 1902. 
Contraction of the Ilio Psoas as an 
Aid in Diagnosis.—S. J. Meltzer (N. 
Y. Med. Jour., July 19, 1902) says that 
every surgeon recognizes the difficulty 
of palpating the viscera through the 
more or less thick, resisting abdominal 
wall. The value of palpation would 
be increased if by some voluntary mus- 
cular contraction the viscera could be 
raised to meet the palpating finger. 
Systematic study for some years of the 
aid derived from the thickening of the 
ilio psoas muscle during its contrac- 
tion has convinced the writer of its 
diagnostic value. The viscera resting 
upon this muscle include the appendix, 
cecum, part of the ascending colon, 
and the small part of the ileum on the 
right, with the sigmoid flexure and 
part of the descending colon on the 
left. The ureters of the lower part of 
the kidneys are also in intimate con- 
tact with the muscle. The method 
employed in flexing the thigh is to in- 
struct the patient to raise the toot 
about an inch, with the leg extended. 
The elevated muscle serves as a land- 
mark to determine whether a painful 
spot or a palpable resistance is on the 
psoas or on its lateral or median side. 
The elevation of the muscle not only 
brings the viscera nearer the surtace, 


but relaxes the abdominal muscles and | 
renders the outlines of the viscera 


more clearly palpable. By increasing 
and decreasing the degree of flexion, 
the viscera move to and fro under the 
fingers, unless they are adherent.— 


American Gynecology, 
1902, Pp. 331. 

Shortening the Round Ligaments 
through the Vagina.—J. Riddle Goff, 
in an article on the cure of retro- 
displacements of the uterus, says: 
“The Alexander operation is applica- 
ble to an extremely small number of 
cases. It becomes necessary, there- 
fore, in order to treat these cases satis- 
factorily and effectively, to open into 
the peritoneal cavity, and the question 
is, Shall it be done through the abdo- 
men or shall it be done through the 
vagina? | suppose that we are all 
ready to subscribe to the statement 
that, so far as the patient is concerned, 
any operation that can be done as well 
through the vagina as through the ab- 
dominal incision is better done along 
the former route. After working 
along these lines for the past six years, 
| am ready to affirm that, with the 
rarest exceptions, any pathologic con- 
dition confined to the true pelvis, and 
complicating retro-displacement, can 
be dealt with as- promptly, as satisfac- 
torily, and as efficiently through the 
vagina as through the abdomen.”— 
American Gynecology, October, 1902, 
Pp. 355. 

Routine Use of Saline Solution in 
Abdominal Operations.—W. H. Hu- 
miston refers to his first publication 
on this subject in the “American Jour- 
nal of Obstetrics,’ in 1895. His tech- 
nique is as follows: After partially 
closing the wound, he pours into the 
cavity through a class funnel not less 
than two quarts of normal salt solu- 
tion, at a temperature of 112° Fahr., 
and quickly ties the few remaining 
sutures previously introduced. In a 
few minutes a marked change is noted 
in the character of the pulse; its rate 
is diminished, tension lowered, ard ful- 
ness increased. The color of the face 
more nearly approaches the normal, 
and usually the patient has little or 
no thirst for the first eighteen hours, 
has less pain, and requires no enemata 
of any kind, and is kept absolutely at 
rest and free from the annoyance of 
too much nursing.—New York Med- 
ical Journal, Oct. 25, 1902. 
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Thrombosis after Pelvic Operations. 
—B. R. Schenck calls attention to the 
frequency of thrombosis after pelvic 
operations. It occurs frequently in 
those cases where large tumors are re- 
moved. It rarely follows extra-pelvic 
operations, and even in infected cases 
it does not often occur. The anemia 
and cachexia, in consequence of new 


growths, seem to be factors in its 
causation. 


Constipation and the use 
of enemata play a doubtful part in 
etiology. ‘[raumatism at the time of 
the operation should be borne in mind, 
and deep retractors used with extreme 
care. Infection is undoubtedly of 
oreat importance, but its frequency is 
dificult to determine. Thrombosis 
often occurs when least expected, and 
usually late in convalescence. Albu- 
min in the urine is more frequent in 


these cases than in those running an 
uninterrupted course. 


The results of 
rest and the elevation of the affected 
part for the full length of time are 
excellent—New York Medical Jour- 
nal, Sept. 6, 1902. 


MATERIA MEDICA: THERAPEUTICS — 


By Z TAYLOR MALABY, M. D, San Francisco. 


Aspirin.—Aspirin  (acctyl-salicylic 
acid) was administered to eleven cases 
of chronic glycosuria and diabetes mel- 
litus, with the following results: (1) In 
four very severe cases of diabetes the 
drug did not produce any decided ef- 
fect on sugar excretion. (2) In three 
cases of chronic glycosuria the sugar 
excretion ceased when aspirin was 
given, the diet being kept unchanged; 
but, though I believe the arrest of the 
elycosuria was due to the drug, | am 
prepared to admit that objections may 
be raised to this conclusion. (3) In 
four cases of diabetes mellitus of the 
milder torm the sugar excretion ap- 
peared to be clearly diminished by the 
aspirin. The four cases last Mentioned 
were patients in the Ancoats Hospital 
for long periods, and the sugar ex- 
cretion was carefully estimated daily. 
—Williamson, in “British Medical 
Journal.” 

Gelatin Treatment of Melena Neon- 
atorum.—E. Fuhrmann (‘Ber.- klin. 
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Woch.,” Sept. I, 1902) has treated 
three cases of this disease by the sub- 
cutaneous injections of gelatin. One 
case died and two recovered. All 
three cases were without doubt melena 
vera. The case that died was, at the 
outset, of moderate severity. The gel- 
atin was promptly used, but had 
apparently no effect upon the hemor- 
rhages. Of the two cases which re- 
covered, one was of moderate severity. 
The other was mild, and would have 
undoubtedly spontaneously recovered 
without the use of the gelatin. In es- 
timating the value of gelatin in the | 
treatment of this disease, it must be 
remembered that many cases recover 
spontaneously under any or even no 
treatment; nevertheless, the value of 
this treatment is not to be underesti- 
mated. Many reports have been made 
within the past few months concerning 
its great utility, and the second case 
here reported without doubt proves its 
efficacy. In using gelatin in the treat- 
ment of hemorrhage, the two per cent 
solution should always be made by the 
means of physiological salt solution, as 
local complications are very seldom 
observed when such is used. 


To Administer Castor Oil.—A ‘“‘med- 
ical philosopher” gave the following 
“tip” in the “Midland Medical Mis- 
cellany’ for May, 1882. Ancient as it 
is, it is very well known, and, as the 
writer has seen it successfully em- 
ployed, it may be worth resuscitating. 
Mix a slice or two of well-browned 
toast or pie-crust with some strong 
meat extract or gravy; add pepper, 
salt, and herbs, and heat the whole so 
as to produce an aromatic and flavor- 
some dish. Then mingle the oleum 
ricini therewith, and administer the 
combination at an opportune moment. 
Do not reveal its medicinal character, 
but merely describe it as a “meal” that 
the doctor has ordered. By the adop- 
tion of this plan, a patient may be in- 
duced greedily to devour castor oil, 
and to declare through the mouthfuls 
that castor oil is one of those disgust- 
ing things that he never could and 
never will take.——Cleveland Medical 
Journal. 
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THE NEW BILLS FOR THE REGULA- 
TION OF THE PRACTICE OF 
MEDICINE, 


Three bills are now before the Legis- 
lature that have for their object the 
regulation of the practice of medicine 
in this state. ‘lheir aims are the same; 
they are fostered by the same character 


of men, and possibly by the same indi- 


viduals, with the hope that their multi- 
plicity will bring about a feeling of 
distrust and confusion, and lend some 
color to the claim that the present law 
is unsatisfactory and inefficient. When 
the existing law was being framed, 
and: during its course through the Leg- 
islature, some of these same men boldly 
obstructed the work in every way and 
bitterly fought its passage. Five of 
these, directly and indirectly, were ever 
present on the floor of the Legislature, 
and, while they failed in their direct 
object, they carried their point to the 
extent that the bill became a law with- 
out signature. These same individuals 
have endeavored ever since to discredit 
the law on all occasions, that, by some 
means or other, the same wide-open 
condition of registration that existed 
previous to August, 1902, might again 
prevail. The motives that are guiding 
these measures are selfish, retrogres- 
sive, and inimical to the best interests of 
the state and profession. A certain 
college and a certain school of medi- 
cine stand sponsors for these _ bills. 
Their object is plain, and is well shown 
in our review of the charges brought 
against the State Board of Examiners 
in our issue of December, 1902. Here 


@uee 


it is proven that these bodies and cer- 
tain journals involved in these discus- 
sions were actuated by no fair or dutiful 
respect for law or order, but were led 
to criticize the results of the examina- 
tions because certain applicants had 
failed, and deservedly so. It is shown 
in the tables presented that these men 
were ignorant of most vital and essen- 
tial knowledge for the care of the sick, 
and yet they and the schools from which 
they received their diplomas are now 
demanding of the people of this state 
that such men, and such other men as 
shall be graduated from these -very 
same and other schools, shall be al- 
lowed, without question, to sacrifice the 
lives of patients through illiteracy of a 
most unwarranted nature. 

Each of these bills demands a state 
board of examiners; one a board ap- 
pointed by the governor; a second by 
the governor from the roll of member- 
ship of the state societies of the regular 
homeopathic and eclectic school; a 
third by the governor upon the recom- 
mendation of either of the above- 
mentioned sociéties or any _ society 
legally constituted. For the sake of 
brevity, we quote these sections, upon 
which further comment than to con- 
demn them is unnecessary :— 


“There shall be a board consisting of nine 
members, which shall be known as the Board 
of Medical Examiners of the State of Califor- 
nia. The members of said board shall be 


appointed by the governor of the state of 
California.”’ 


‘Assembly Bill. No. 486. There shall be 
a board consisting of nine members, which 
shall be known as the Board of Medical Ex- 
aminers of the State of California. The 
members of said board shall be appointed 
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by the governor as follows: Three members 
thereof shall be appointed from the Medical 
Society of the State of California; three mem- 
bers shall be appointed from the California 
State Homeopathic Medical Society; and 
three members theréof shall be appointed 
from the Eclectic Medical Society of the 
State of California.” 


“Assembly Bill. No. 129. The governor 
of the state of California, upon the recom- 
mendation of the several legally chartered 
medical and surgical societies in the state of 
California, representing the regular, eclectic, 
and homeopathic schools of medicine, shall, 
in accerdance with the provisions of this act, 
appoint seven persons who shall be members 
of said societies and bona fide residents of 
said state, and who shall be graduates of a 
legally chartered medical college or univer- 
sity in the United States of North America, 
which college or university had or has the 
authority to confer degrees in medicine and 
surgery, who shall constitute a state board 
of medical examination and registration.” 


The question at stake is the method 
of admission to practice. These bills 
all insist that no examination shall be 
necessary for those who receive their 
diplomas from a California school. 
Their demands will be considered seri- 
atim; they read as follows:— 

“Every person before practicing medicine 
or surgery or any of its specialties in this 
state must have the certificate herein pro- 
vided for. In order to secure such a certifi- 
cate, he must produce satisfactory testimony 
of good moral character, and a diploma is- 
sued by some legally chartered medical col- 
lege, the requirements of which medical 
school, college, or university shall have been 
at the time of granting such diploma: First, 
actual examination in all the branches of 
medicine and surgery; second, the possession 
of an academic degree at the time of matricu- 
lation; third, a subsequent four years’ course 
of instruction in the science and art of medi- 
cine and surgery by means of all the ad- 


vanced facilities for the acquirement of such 
knowledge.” 


Accorcing to the above, an academic 
dégree, with a four years’ course in 
medicine, demands a license. Such a 
proposition is totally valueless. lo se- 
cure an academic degree is most easy, 
but is it any standard by which a man’s 
fitness for the practice of medicine can 
be judged? The average academic de- 
eree has no definite value. There is no 
recognized standard by which it may be 
judged, and to make that alone the 


passport for entrance into practice 1s 
misleading as to efficiency, and a bold 
excuse for the existence of a school 
whose diplomas are of less value than 
the average academic degree. . It is 
deemed pertinent to call the attention 
of the authors of this section to re- 
quirements one and three, with empha- 
sis on the ‘factual examination.” 

Bill 429 aims closer at the root of the 
evil, but in such a way that the measure 
is rendered senseless and inoperative. 
It demands that the schools and their 
teaching force be examined, and if 
found inadequate, a period of six months 


‘shall be given to raise their standards,— 


an impossibility; if this 1s not done, 
their diplomas will be refused. he 
difhculty is plain and insurmountable. 
The senseless clause reads thus: “The 
members of said board appointed from 
each of the societies shall be the sole 
judges as to the reputableness of the 
colleges teaching medicine according 
to the rules of the society.” It reads:— 


‘Bill 429. It shall be the duty of said board, 
as soon as practicable after organizing, to 
make a thorough examination of all the 
legally incorporated medical colleges in the 
state of California and ascertain if said col- 
leges are teaching according to the rules-as 
are set forth in thetr various announcements, 
and if said colleges are not up to the standard 
in their mode and manner of instruction. 
said board shall require each college to give 
a course of lectures and instruction equal to 
that as is required by the national societies 
governing each of said schools. The mem- 
bers of said board appointed from each of the 
societies shall be the sole judges as to the 
reputableness of the colleges teaching medi- 
cine according to the rules of their society. 
If any of said colleges fail to comply with 
the rules of the board as herein specified 
within six months from the date of said col- 
lege being notified of its deficiency by the 
secretary under seal of the board, said col- 
lege must be again examined, and if again 
found to be deficient, none of its graduates 
shall be granted a license by said board: but 
said board upon the presentation of a di- 
ploma from any medical college in this state 
setting forth that the holder thereof is quali- 
fied to practice medicine, which college shall 
have been declared reputable, said board 


must issue to said graduate a license to prac- 
tice medicine in the state of California, with- 
out further examination.” 
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Bill 129 in its requirements is entitled 


to stricter attention for its boldness and 
audacity. The section reads :— 


“On and after the second day of September, 
nineteen hundred and three, the board shall 
examine all applicants for registration as 
licensed physicians, surgeons, or those wish- 
ing to practice midwifery in this state. Ap- 
plicants must give satisfactory proof of being 
twenty-one years of age or over, and of good 
moral character; and every applicant who is 
a graduate of and received a degree of doctor 
of medicine or graduate in obstetrics from a 
legally chartered medical college or univer- 
sity having authority to confer the degrees 
of medicine or obstetrics in the state of Cali- 
fornia, shall be entitled prima facie to be reg- 
istered under this act, upon payment of the 
fees herein provided.” 


The passage of such measures would 
force the graduates of schools of world- 
renowned reputation, eminence, and 
worth to pass an examination, while 
those of the California diploma mills 
would go free. Such measures are 
class legislation in the extreme; they 
are open confessions of weakness; they 
are unfair, unjust, and preposterous. 
When one reflects on the character, 
standing, and incompetency of the 
framers of these bills, he is still forced 
to blush for the already too badly 
besmirched name of this state. lhe 
minds that conceived such proposals 
are audaciously egotistical, selfish, and 
vicious. Their motives are insulting 
to the intelligence of the nation, and are 
not American. The effort to secure 
the passage of one or any of these bills 
is the death-agony of certain institu- 
tions. 


The remaining sections of these bills. 


need no comment, until we reach sec- 
tion 10 of bill 129, where the practice 
of midwifery is considered :— 

“All persons practicing midwifery in this 


state at the time of the passage of this act 
shall, on the eighth day of July, nineteen hun- 


dred and three, file with the secretary of the © 


state board of medical examination and reg- 
istration an affidavit, duly attested, giving 
her name, age, residence, the place or places 
at which she has been engaged at said prac- 
tice, and the special education, if any, she 
has received to fit her for such practice.” 


This subject should be treated at 
some length, but the logic of a law that 
allows persons to practice a specialty 
of medicine to a certain point, and then 
denies them the privilege of completing 
their work, certainly precludes further 
discussion. If a law will give one the 
right to practice obstetrics by reason of 
his or her knowledge and skill, surely 
it has no power to curtail the “right. to 
perform version, to treat breech, or face 
presentation, or do any obstetric opera- 
tion requiring instruments, or treat any 
other abnormal condition, except in emer- 
gencies. he right to practice is here 
conferred on the ignorant and cultured 
alike; for the bill admits the ignorance 
of the midwife, and yet allows her to 
practice because of her knowledge and 
skill. In this section the real import 
of these bills is revealed. The aim is 
to encourage ignorance by endeavor- 
ing to repeal a fairly-good and fairly- 
effective law; to collect certain amounts 
of money, wherein is shown the usual 
California appreciation of its worth by 
charging its own people ten, and all 
outsiders twenty-five dollars; to main- 
tain certain colleges that during the last 
sixteen months have proven themselves 
absolutely unfit for the purposes of their 
charter; and, lastly, to maintain certain 
schools from which the trustees derive 
a handsome income. 

The present law has given much sat- 
isfactton to the best element of the 
state. It has been administered con- 
servatively and fairly. It has done so 
much good that it is attacked. Various 
societies throughout the state have 
given it their unqualified endorsement, 
prominent among which are the San 
Francisco County Medical Society, the 
Homeopathic Medical Society, and the 
California Academy of Medicine :— 


‘Whereas, The present medical law was 
most carefully drawn on the lines of the ex- 


periences of the different states having med- 
ical laws; and, 
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‘Whereas, It had, at the time of its passage, 
the support of all state medical societies hav- 
ing state boards of examiners; and, 

“Whereas, It had been in force but sixteen 
months, and has in that time satisfied the 
vast majority of the medical profession, and 
has received the unqualified endorsement of 
the chief medical societies of the state; be it, 

‘Resolved, That the California Academy ot 
Medicine condemns all such proposed med- 
ical legislation, and that it expresses herein 
its confidence in the efficiency of the present 
law, and in the fairness and practicability of 
the examinations held by the State Board of 
Medical Examiners.’ 


And, lastly, the Santa Clara County 


~ Medical Society :-—— 


‘Whereas, A bill has been introduced in the 
Legislature of California, known as ‘Assem- 
bly Bill No. 129,’ repealing the present med- 
ical law, and substituting other measures 
therefor; and, 

“Whereas, This society is not identified in 
any manner with any medical college, nor 
are any of its members associated with such 
institutions in any capacity, but are guided 
in this action solely by our continued regard 
for the public welfare, and in the interest of 
legitimate medical education; be it, 

‘Resolved by the Santa Clara County Med- 
ical Society, That ‘Assembly Bill No. 129’ 
meets with our unqualified condemnation, 
and that the assemblymen and senators of 
Santa Clara County be urgently requested to 
use every effort and influence in their power 
to defeat the passage of said bill. 

“Resolved, That among the many reasons 
for this action are the following :— 

‘First, that the present medical law, passed 
by the last Legislature, fully merits the confi- 
dence of the medical profession, and is in 
every way adequate to the needs of the people 
of the state of California, inasmuch as it pro- 
tects both from ignorant and dishonest prac- 
titioners of medicine and surgery by com- 
pelling a standard of medical education 
approaching, if not equal to, the requirements 
of our state institution, the Medical Depart- 
ment of the University of California, and 
similar institutions of learning in other states. 

“Second, the proposed law as contained in 
said ‘Assembly Bill, No. 129’ is vicious in its 
character, in that it seeks_to pull down and 
destroy the safeguards which the people of 
this state have a right to expect and demand 
for their well-being. For a legitimate en- 
trance into the medical profession, where 
merit and competence are alone considered, 
it substitutes easy accéss for the ignorant 
and incompetent,-to the injury of individual 
and public health and to the degradation of 
the medical profession. 

“Third, in matters of education said ‘As- 
sembly Bill No. 129 is retrogressive, inas- 
much as the present medical law compels the 
applicant to practice a fair knowledge of the 
fundamental principles of medicine, surgery, 


and obstetrics, while the proposed law seeks 
to eliminate this requirement by abolishing 
examinations which now exclude from prac- 
tice the unlearned and incompetent graduates 
of mercenary and notoriously disreputable 
medical colleges. 

“Fourth, under the existing statutes of 
California any body of men can unite and in- 
corporate a medical college and lawfully 
confer degrees and issue diplomas. Should 
said ‘Assembly Bill No. 129’ become a law, it 
will encourage the establishment of new di- 
ploma mills, under the guise of medical col- 
leges, whose output, limited only by the 
enterprising and mercenary greed of its 
founders, would receive certificates from a 
state board to practice medicine on presen- 
tation of such diplomas, go forth and over- 
run the state, becoming a curse to the com- 
munities in which they may locate, and a 
source of degradation to the medical profes- 
sion. 

“Fifth, Section I of said ‘Assembly Bill 
No. 129 also encourages the union and in- 
corporation of unscrupulous persons into 
various ‘legally chartered medical societies,’ 
which, by their numerical strength, as op- 
posed to bona fide state medical societies, 
can compel the governor to appoint mem- 
bers of the State Board of Medical Examin- 
ers of their own selection and for their own 
private interests, thus taking the election of 
members of said state board out of the prov- 
ince of the three state medical societies where 
it properly belongs, to wit, the Regular, 
Homeopathic, and Eclectic State Medical 
Societies, as the present law and all former 
medical laws of this state have provided, and 
which insures the election of only competent 
and reputable physicians of the three schools 
of medicine to serve as members of said 
board. 

“The passage of said Section 1 would ulti- 
mately result in a scramble for political pat- 
ronage for the appointment of undeserving 
persons on said state board, thus ignoring the 
voice of reputable and scientific physicians, 
who are the best judges, not only of the 
qualifications of those who shall compose 
said state board, but also of those seeking 
license to practice medicine in this state. 

“Sixth, Section 8 of said ‘Assembly Bill 
No. 129 discriminates against graduates of 
colleges and universities of other states by 
compelling them to submit to an examina- 
tion by the State Board of Medical Examin- 
ers and payment of a fee of twenty-five 
dollars, while graduates from medical colleges 
of California are made exempt from such 


examination of qualification, and are ad- 


mitted to practice upon payment of a fee of 
only ten dollars. Many other states have 
colleges and universities requiring as_ high, 
and higher, standard of medical education as 
our own, and far superior in efficiency and 
training to some in California. Why then 
should good men and graduates from honest 
schools in other states who come here to 
live be subject to the ordeal of rigid exami- 
nation before our state board and compelled 
to pay a larger fee, while the miserable 
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product of any disreputable institution in our 
own state shall be passed on its diploma, 
upon a lesser fee, without such examination. 
The legality of such discrimination appears 
to us, at least, to be questionable. 
“Resolved, That a copy of the foregoing 


be sent to each assemblyman and senator ot. 


Santa Clara County.” 


THE CONFERENCE OF STATE BOARDS 
OF HEALTH. 

At the Conference of State Boards of 
Health held in the city of Washington 
on January 19 last, a series of resolu- 
tions were passed, declaring: [That the 
presence of plague in California 1s es- 
tablished beyond debate by various bac- 
teriological examinations made for the 
State Board of Health, the City Board 
of Health, and the United States Marine 
Hospital Service, by the findings of the 
special Federal Commission, the findings 
of independent and disinterested investi- 
gvators, and by the autopsies of over 
ninety-three cases of bubonic plague in 
San Francisco. That the Conference 
regards habitual publication of actual 
tacts relative to infectious diseases and 
preventive procedures as the surest route 
to popular confidence, and one of the 
means best adapted to minimize the in- 
juries liable to result from the presence 
of such disease. That the present dan- 
ver to California and the United States 
lies’ primarily in the persistence, during 
nearly three years, of a definite nest 
of plague infection in San Francisco's 
Chinatown, and that the gravity of this 
circumstance is greatly increased by the 
eross neglect of official duty by the State 
3oard of Health of California, the ob- 
structive influence of the late governor 
of California, and the failure of San 
Francisco to support its City Board of 
Health, and by the obstacles placed in 
the way of the United States Marine 
Hospital Service. That the Conference 
will consider the safety of the country 
sufficiently assured when satished that a 
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competent City Board of Health of the 


city of San Francisco, and competent 
State Board of Health, in cooperation 
with the United States Public Health 
Service, will proceed under definite, har- 
monious, and effective laws and ordi- 
nances, being provided with ample funds. 

Contrary to the accounts published in 
the various San Francisco papers, the 
resolution calling for the. transfer of 
the transport service to some other city 
than San Francisco was not defeated. 
Neither was another resolution, moved 
by Dr. Bracken, of Minnesota, request- 
ing that, if California and San Francisco 
do not take vigorous methods of dealing 
with the plague, a line of inspection be 
established for all railroads going out 
of California. These resolutions were 
simply laid aside as unfinished business, 


to be brought up again as unfinished 


business at the next Conference, which 
will be held before July, and may be held 
as early as some time in April. ‘That 
was the definite statement made by the 
movers of the motions, thus disposing 
of them. In fact, it was declared that 
the intention was to see what California 
and San Francisco would do, and to hold 
these resolutions over their heads. Dr. 
Bracken declared, “We will be in con- 
ference again in less than five months, 
and they might just as well understand 
that this thing will be threshed over 
again, and they will get it a little harder 
next time than they do this time.” That 
these resolutions hang like a sword over 
California is also demonstrated by the 
following resolution, which was passed, 
and which was moved by Dr. H. D. 
Holton, of Vermont: ‘Resolved, That 
the Surgeon-General of the Public 
Health and Marine Hospital Service 
be requested to inform the various State 
3Joards of Health, at least two weeks 
before the annual meeting of the Pub- 
lic Health and Marine Hospital Service 
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and the State Boards of Health, to what 
extent the sanitary recommendations this 
day made to control and prevent the ex- 
istence of plague in Califcrnia have been 
carried out, to the end that they may then 
be prepared to take further action that 
may be necessary to accomplish the end 
desired.” 


Various members of the Conference 


were decidedly outspoken upon the sub- 
ject of the state and city authorities who 
have disputed the existence of plague. 
Dr. Bracken, of Minnesota, declared that 
they are not sanitary authorities at all; 
they were created as tools, and are tools. 
Dr. Holton, of Vermont, said that he 
understood that one statement about the 
plague in California “comes from a sci- 
entific conscience, a scientific diagnosis, 
and the other from a commercial con- 
science, which has no science in it,” to 
which Surgeon-General Wyman added, 
“That is my understanding, doctor.” 
Dr. Bracken also stated that he for one 
would not be satisfied with any reply 
which would come from the State Board 
of Health of California, and Dr. Lewis, 


of North Carolina, said that the Con- 


ference could not be satisfied with the 
sincerity of the efforts of the State 
Board of Health to do anything in the 
premises. Dr. Fulton, of Maryland, 
said, if there was anything that was al- 
most forcing a quarantine of California, 
it is the present attitude of that state. 
Again Dr. Bracken declared, “We as a 
Conference have absolutely no confidence 
in the sanitary authorities of California 


and of San Francisco at the present — 


time.” 

In all this Conference there was not 
one single voice, not even that of Dr. 
Matthew Gardner, of California, to raise 
any objection to the positive declarations 
concerning the existence of plague in this 
state and the necessity for stringent 
measures. In the morning session, talk- 


ing of Dr. Matthew Gardner, Dr. Ben- 
jamin R. Lee, of Pennsylvania, said: 
“The representative from California has 
given us to understand very directly and 
exactly his own position. He believes 


that tke plague has existed in California, 


but he is not willing to appear as repre- 
senting the board which delegates him 


as entertaining that opinion.” 


In his cpening statement to the Con- 
ference, Surgeon-General Wyman, speak- 
ing of the mayor of San Francisco, said, 
‘“Mavor Schmitz admitted to me in the 
presence of a witness that the disease was 
plague, and, though he pointed out to 
me that he was not in harmony with the 
City Board of Health, he would never- 
theless do everything possible to rid 
Chinatown of the disease, and would 
himself give his best efforts in that di- 
rection.” Subsequently General Wyman 
stated that he had learned that, in his 
message to the Council, Mayor Schmitz 
had denied that there was any plague, 
and General Wyman asked Dr. Fulton if 
that were so. Upon Fulton replying in 
the affirmative, Surgeon-General Wyman 
added, “But to me he freely acknowl- 
edged that it was the plague.” Add to 
these matters which came out at this 
Conference the published declaration of 
ex-Senator S. C. Smith, of Kern, editor’ 
of the Bakersfield “Echo,” to the effect 
that ex-Governor Henry T. Gage had 
privately admitted that there was no 
doubt that bubonic plague existed in San 
Francisco, but he considered it bad pol- 
icy to state so, and the heads and front 
of this plague denial are placed before 
the people as wilful prevaricators. 

At the Conference, the Surgeon-Gen- 
eral read a despatch from Dr. A. H. 
Glennan, representing the United States 
Marine Hospital Service in this city, 
showing ninety-three deaths from plague 
in San Francisco, and also a report upon 
the infection of rats, said report coming 


from Assistant-Surgeon Currie, in which 
it was shown that, out of twenty-two 
dead rats examined, eleven were infected 
with plague. 

Concerning the plague in Mazatlan, 
Surgeon-General Wyman said, “I under- 
stand that the vessel ‘Curacao,’ of the 
Pacific Mail Steamship Company, car- 
ried that plague from San Francisco to 
Mazatlan.” And Dr. Fulton, of Mary- 
land, added, “It is not supposed that it 
was taken down there as human plague, 
but went down on the ‘Curacao’ in rats.” 
Speaking of the plague in San Francisco, 
the Surgeon-General declared that the 
denial thereof could only be attributed 
to “a desire not to have the truth known,” 
and he added that there is no question 
that there is plague infection in China- 
town at the present time. 

And yet, notwithstanding the unani- 
mous voice of this Conference, the ac- 


knowledgment of the fact by our ex-gov- 


ernor and by the California representa- 
tive, our daily papers and our commercial 
interests and, as reported, our mayor, still 
persist in their course of denial. Since 
the Conference the editorials of the San 
Francisco press have been vicious, rabid, 
and as maliciously false as ever, both as 
regards the existence of the disease and 
against those who have held to the truth. 
The position assumed by the California 
delegate at the opening of the meeting 
was that of total ignorance of conditions 
here, and, while he retired skilfully and 
eraceiully from this position, it became 
perfectly plain to all that they beheld the 
“illuminated initial of the first chapter 
of San Francisco plague fabrication.” 
It is our opinion, fortified by private 
information, that, while an open acknowl- 
edgment of the correctness of the diag- 
nosis and the existence of the disease 
was secured, the prime object,—protec- 
tion and prevention,—stands in no better 
way of fulfilment than ever. This result 
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was brought about by politics and finance, 
and whether these influences can and will 
continue the history of the past is a mat- 
ter of serious conjecture. Most of the 
evidence so far at hand tends to support 
this view, and the further conclusion that 
the congress at most was only a partial 
success, which was attained by promises 
from men and influences that have as 
their object position and power. In the 
meantime other agents have been at 
work. Several ports have quarantined 
against our city in Mexico, South Amer- 
ica, Australia, and British Columbia. 
These measures have been effective, and 
our merchants, while still pursuing the 
ostrich policy towards the truth, realize 
that some action must be taken to remove 
an “unjust impression ‘that San Fran- 
Cisco is suppressing something.’ ” 


THE DECISIONS OF THE CONFERENCE. 


The conference adopted the following :— 

“I. The presence of plague in California 
is established beyond debate by, 

“1. The investigations of Kellogg, of the 
San Francisco Board of Health, Ryfkogel, for 
the California State Board of Health, and 
Kinyoun, for the United States Marine Hos- 
pital Service. 

“2. By the later investigations of Pillsbury, 
for the State Board of Health, and by those 
of J. White, M. White, Flint, Currie, Car- 
michael, Blue, and Glennan, for the United 
States Marine Hospital Service. 

“2. By the findings of Flexner, Barker, and 
Novy, composing a special committee, acting 
under federal authority. 

“4. By the findings of independent and dis- 
interested investigators (supplied with ma- 
terials from autopsies made at San Francisco, 
and working in San Francisco, Chicago, Bos- 
ton, New York, Washington, Baltimore, 
Philadelphia, and Ann Arbor). 

‘sc By the occurrence of a case of human 
plague in Ann Arbor due to an accident in 
the manufacture of Haffkine’s prophylactic 
fluid with a culture of plague bacillus obtained 
in California. 

“6. By the autopsy records of ninety cases 
of plague, now in the possession of the 
United States Marine Hospital Service and 
of the San Francisco Board of Health, and 
published in part in the ‘Occidental Medical 
Times, of San Francisco. 

“TI. The presence of plague in any com- 
munity where proper restrictions are not 
taken to prevent its spread is an injury to the 
best interests of that community. Such in- 
jury is in any case avoidable by the proper 
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cooperation of all interests involved, com- 
mercial, professional, and governmental. 
This conference regards the habitual pub- 
lication of the actual facts relative to in- 
fectious disease and preventive procedures 
as the surest route to popular confidence, 
and is one of the means best: adapted to 
minimize the injury liable to result from the 
presence of such diseases. 

“III. The present danger to California and 
to the United States lies primarily in the per- 
sistence, during nearly three years, of a defi- 
nite nidus of plague infection in that part of 
San Francisco known as Chinatown; but the 
gravity of this circumstance is greatly in- 
creased by the gross neglect of official duty 
by the State Board of Health of California 
and tke obstructive influence of the recent 
governor of California, by the failure of the 


city government of San Francisco to sup- 


port its city board of health, and by the 
obstacles opposed to the operations of the 
United States Public Health Service. 

“ITV. The conference will consider the safety 
of the country sufficiently assured as soon 
as satisfied that a competent city board of 
health of San Francisco, and a competent 
state board of health, in cooperation with 
the United States Public Health Service, will 
proceed under definite, harmonious, and ef- 
fective laws and ‘ordinances; that they are 
provided with ample funds; and that they are 
jointly and severally in the free exercise of 
their iawful powers. 

‘“V. The conference expresses its conviction 
that the United States Public Health Service 
has deserved well of the state of California 
and of the country, and that it would go far 
toward the restoration of popular confidence 
if the United States Public Health officials 
were admitted to the same relations with the 
state board of health as have been steadily 
maintained with the City Board of Health of 
San Francisco. 

“The praise of this conference and the 
gratitude of the city of San Francisco are due 
to Drs. John M. Williamson, Vincent P. 
Buckley, W. B. Lewitt, Rudolph W. Baum, 
Louis Bazet. and Dr. McCarthy, of the City 
Board of Health of San Francisco. These 
men possess the unreserved confidence of the 
executive health officers of the country. 

“A vote of thanks is extended to General 
Wyman, and a vote of confidence in the Pub- 
lie re algk and Marine Hospital Service. 


THE NEW PURE-FOOD BILL. 

In these days of adulterants, preserva- 
tives, cheap production, and extensive 
demand there is much agitation in favor 
of pure-food laws. Such a bill has just 
passed the House of Representatives, and 
is meeting with criticism throughout the 
country. A consideration of some of its 
features may not be amiss. Pure food, 


wholesome and free from adulterants 


and preservatives of the chemical class, 
is and will be the desirderatum of all, 
particularly of the medical fraternity, 


who appreciate the deleterious effects of 


potent chemical agents more than do the 
laity. Legislation is periodically invoked 
in the several states to prevent too seri- 
ous attacks on the health of the consum- 
ers of foods and the users of drugs, but 
this bill is intended to transfer to the 
general government the task of prevent- 
ing this (evil) practice, or regulating it. 
The bill mentioned is intended to attacl 
adulterated and preserved foods, impure 
drugs, and non-standardized drugs and 
pharmaceutical products, which are la- 
beled to deceive the purchaser ; and Con- 
eress has the right to control and regu- 
late this practice, by virtue of its power 
to regulate interstate commerce. 


In this bill provision is made for a 
Bureau of Chemistry under the Depart- 
ment of Agriculture, and for a Com- 
mission composed of physicians and 
“experts in physiological chemistry, 
commerce, and manufactures,’ which 
Commission is to decide upon the effects 
of preservatives on the health of the 
consumers and upon the standard of all 
food products. While it is true that, 
under the interstate commerce law, priv- 
ileges may be extended with regard to 
shipping and selling in unbroken pack- 
ages, most of the states have laws to 
meet such contingencies as cheating and 
detrauding the buyer by selling one thing 
and delivering another, or deceiving as 
to the quality of the article sold, and what 
is needed is the entorcement of laws al- 
ready in existence, as in Pennsylvania, 
where much has been accomplished, more 
having been done than in any three other 
states in the way of clearing the market 
of adulterated and dangerous foods. 
But what 1s most needed is a uniformity 
of standards in each state, conforming 
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to a national standard, definite and ex- 
plicit in requirements, so that the state 
may be able to secure proper control of 
foods produced and sold within the state, 
and the national law to be invoked for the 
purpose of regulating the character of 
foods on the markets outside the state 


in which they were produced or manu- — 


factured. Since it is apparent that some 
states have no pure-food laws, and that 
in most of those which have them they 
are legal dead letters, it is a question if 
there is a demand urged by public senti- 
ment for such laws. If not, no matter 
how excellent, their enforcement will be 
lax. Under present conditions, with 
varied state laws, the language of Mr. 
Corliss, one of the opponents of the bill 
under discussion, in committee is apro- 
pos: “Whatever construction may be 
placed upon and label required under this 
bill, such construction and label can not 
possibly agree with that of all the state 
laws and authorities, owing to their sev- 
eral differences; consequently goods la- 
beled to conform to the requirements of 
the national will be improperly labeled 
and illegal in. some states, and, when 
properly labeled for these states, can not 
become subject to interstate commerce 
under national requirements.” As it 1s 
now with the various and varying state 
standards confusion has arisen, and with 
a national standard in addition it would 
result in “confusion worse confounded,”’ 
unless the uniformity mentioned were 
insisted upon. 

In the commission to be appointed for 
the purpose of determining a standard 
for the various food products and phar- 
maceuticals, no provision is made for a 
pharmacist, unless the term “expert in 
manufactures’ could possibly be con- 
strued to mean a manufacturing phar- 
macist. Other interests are represented, 
but the pharmacists are totally omitted, 
though the preparations of the pharma- 


cists are under fire, and are especially 
mentioned as needing standardizing. 


The bill as it stands giyes wholesale — 


authority to the Secretary of Agriculture, 
providing that he may investigate the 
various food products in any part of the 
country, no limit being placed as to his 
power to appoint clerks, inspectors, sub- 
agents, and other employees, who may 
go to any and every part of the country 
and investigate these matters, private as 
well as semi-public. The bill provides 
that the manufacturer or agent or seller 
must sell a sample,—an unbroken pack- 
age,—to these inspectors for analysis. 
If he will not sell them a sample, he is 
euilty of a misdemeanor, and is fined or 
imprisoned, or both. If he complies 
with the law, and sells the sample, and 
it varies from the standard decided upon 
by the Commission before mentioned, he 
is guilty of infraction of the law, and 
must pay, “in addition to the penalties 
herein provided for,” all necessary costs 
for inspecting and analyzing such sam- 
ple or samples as are used in his own 
conviction. ‘This-is one very ‘objection- 
able feature of this bill, and needs amend- 
ing before it should become a law. 
Though the bill states that the seller can 
not be convicted if he has in his posses- 
sion a certificate as to the quality of the 
article from the manufacturer, it does 
not state that he might not be prosecuted 
if the article were inferior, though he had 
the certificate. Prosecution and convic- 
tion are two very distinct and different 
things under the law, and the bill should 
clearly set forth exactly what could and 
could not be done in its execution. In. 
some of its sections it is not definite 
enough, as the following, under adulter- 
ations, ““An article shall be deemed adul- 
terated—in* case of drugs [Section 6, 
Article 1], if, when a drug is sold under 
or by a name recognized in the United 
States Pharmacopceia, it differs from the 
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standard of strength, quality, or purity, 
as determined by the test laid down in 
the United States Pharmacopceia official 
at the time of investigation.” This is 
too sweeping, and would result princi- 
pally in trouble for the seller, for there 
are numerous instances of drugs which 


are usable and salable, but do not con-— 
form to the standard of the United States 


Pharmacopceia, as the commercial min- 
eral acids, soda bicarbonate,: soda car- 
bonate, etc., which could not be sold, as 
they are not up to the standard; yet in 
many manufactures and for many uses 


they are equally as good as the chemically | 


pure. It is to be hoped that public senti- 
ment may be so aroused by the discus- 
sion incident to the presentation of this 
bill that an amended bill so framed as to 
meet objections to it in its present form 
may be adopted by the nation, as well 
as by each and every state, so that 
uniformity may prevail, and so definite, 
clear, and explicit that little room will 
be left for interpretation or ruling by the 
executive or for contention in the courts. 


IN MEMORIAM. 


JAMES FRANCIS McCONE, M. D. 


To him to whom it is given in an ordinary 
life to stand coequal with the best of his 
confreres much credit is due; but to him to 
whom it is granted in a very short career 
to do this, to raise with himself and by ear- 
nest efforts his fellow-men, to give them 
light, encouragement, and by word and act 
stimulate them to exalted and noble motives, 
is indeed worthy of more than the average 
meed of praise. Such a=one, in a very high 
degree, was James Francis McCone. : 

James Francis McCone was born in Silver 


City, Nevada, Jan. 6, 1871, and died in San 


Francisco, Dec. 7, 1902, at the age of 31. He 


‘received his early education in the public 


schools of Virginia City, Nevada, and com- 
pleted his academic studies at Santa Clara 
College, California. He received the degree 
of doctor in medicine at Toland Medical 
College, now the Medical Department of the 
University of California. He then went 


abroad, visiting the hospitals of the old 
world, and completed his studies by taking 
a degree from the Royal College of Sur- 


Articles. 


geons, England: At the time of his death 
he held the chair of obstetrics in the Uni- 
versity of California, was gynecologist to the 
French Hospital, and consulting surgeon to 
the City and County and Mount Zion Hos- 
pitals. 

As a physician, Dr. McCone possessed in 
a striking degree those qualities that draw 
around one a large clientele. He was kind, 
sympathetic, and firm enough to force his 
convictions on those who sought his aid. He 
was attentive, earnest, and solicitous for their 
welfare in so unselfish a manner that all his 
acts appealed most strongly to his patients. 
As. a surgeon he was reliable, truthful, and 
enthusiastic. He was more than earnest in 
his work, and his enthusiasm was well 
guarded by a scientific mind, well stored and 
well prepared for the specialty he had chosen. 
His large training at home and abroad, 
guided by excellent judgment, rendered his 
operative work quite successful. As a 
teacher he was most highly esteemed for 
his clearness of thought and the impressive 
and convincing manner in which his large 
knowledge of the subject was presented. He 
gained remarkable command over his stu- 
dents, and ever held their highest esteem 
and respect. Besides his didactic and clin- 
ical labors, he gave much time to experi- 
mental study. His results as reported were 
interesting, and fill many pages in local and 
Eastern journals. The reports of his opera- 
tive work always commanded the attention 
of his confreres. In the combination of 
qualities that make up the truly worthy man, 
none appeal more strongly to proclaim his 
true value than the respect of his confreres 
and the character of his home life. By the 
local profession he was most highly es- 
teemed for his manly, upright bearing, his 
respect for his fellows, and the example set 
to those under him to emulate the spirit of 
scientific work, a love of knowledge, and 
true appreciation of the ethical course their 
noble profession had laid out for them. 

His .home life was most happy and fortu- 
nate. He leaves a widow and three children 
to mourn the loss of one dearly and honestly 
loved by profession and public alike. 

The following resolutions were passed in 
memory of the deceased at the meeting of 
the San Francisco County Medical Society, 
Jan. 13, 1903:— 

‘Whereas, It has pleased an all-wise Provi- 
dence to take from earth to immortality our 
late honored and beloved associate, James 
Francis McCone; and, 

‘Whereas, It is fitting that we record the 
sense of our valuation and appreciation of 
him who has so lately passed from us, that 
all the world may know how sincerely and 
deeply his fellows loved him and mourn his 
loss; therefore, | 

“Be it resolved by the San Francisco 
County Medical Society, That in the death of 
James Francis McCone this society has sus- 
tained a loss that no mere words may meas- 
ure; that in him we possessed a loyal friend, 
a skilled associate, a physician of dignity and 
remarkable resource,-and his family a de- 


voted husband and father; that we honor him 


this record as a silent tribute to the lasting 
influence of such a man; and, 

“Be it further resolved, That these resolu- 
tions be entered upon the minutes of this 


society, and that a copy be presented to the 
widow of the decedent.” 


SOCIETY PROCEEDINGS 


SACRAMENTO SOCIETY FOR MEDICAL . 


IMPROVEMENT. 
Regular Meeting, October 21, 1902. 


The president, H. H. Look, M. D., 


chair. 


in the 


NEW MEMBER. 


Dr. A. H. Martin, of Walnut Grove, was 
duly elected a member of the society. 


Dr. W. A. Briggs read a paper on the 


MANAGEMENT OF LABOR, ITS TECHNIQUE, ETC. 


Dr. Alfred B. Spalding, San Francisco, in 
opening the discussion, said: While in the 
Sloane Maternity Hospital, New York, it 
was my good fortune to have under obser- 
vation some 300 obstetrical cases. Each pa- 
tient received, on an average, ten ante- 
partem examinations, making close to 3,000 
vaginal examinations. In connection with 
these 300 cases, the mortality from sepsis 
following delivery was rather higher than 
usual, according to the records of the hos- 
pital There were two fatal cases in the 
three hundred. One was infected with gon- 
orrhea contracted at the time of impregna- 
tion, and probably the infection was carried 
from the lower parts into the uterus by the 
examiner. The other case was directly trace- 
able to ante-partem examination per vagi- 
nam. The case was examined and delivered 
by a student. The autopsy showed strepto- 
coccus infection. This student, unknown to 
the authorities in the hospital, had, at the 
time of handling the case, a temperature of 
102°, with a pharyngitis; and streptococci 
were found in the cultures taken from his 
throat. The records have stood so long, and 
the mortality has been so low in cases of 
post-partem infection, with so many exam- 
inations per vaginam, that you will pardon 
me if I stick up for the old-fashioned idea 
that examinations by the vagina are still jus- 
tifiable, and. preferred to examinations by 
the rectum. Pelvimetry and auscultation give 
most valuable information, but to my mind 
are not so trustworthy, as the author has set 
forth in his paper. The statement, therefore, 
that the presentation and position of the 
child can be diagnosed in half the cases be- 
fore delivery without pelvic examination is 
not clear to me: Besides, how can you tell 


that there is not prolapse of the cord, unless 
you examine every case by vagina in order 


in death as we loved him in life, uniting in. 


Society Proceedings. 71. 


to find out. In considering and estimating 
the true conjugate of the pelvis, it is neces- 
sary to be fairly exact, and I do not believe 
that with one finger in the rectum, against 
the sacral promontory, and with the tip of 
the thumb anterior to the orifice of the ure- 
thra, one can guess accurately enough the 
true conjugate. I do not think that form of 
examination is as good as through the va- 
gina. In regard to examinations by the 
method advocated by the author, when you 
come to a breach presentation, here you 
can estimate by pelvimetry how large a cav- 
ity you have for the child to come through, 
but per rectum can you determine satisfac- 
torily the attitude of the child? It is nec- 
essary to find out, not only the size of the 
pelvis, the presentation, and position, but 
also the attitude of the fetus. You must 
find out whether the legs are flexed or ex- 
tended. In the second stage of labor, when 
the cervix is fully dilated, if you are work- 
ing through the vagina, it is possible, be- 
tween pains, to push the cervix back over the | 
head, and hold it back, thus avoiding many 
severe tears caused by the presenting head 
pressing the cervix against the bony part of. 
the pubis. I can not see where examination 
per rectum gives one a better knowledge of 
the conditions and greater security than vag- 
inal examinations. With a boiled glove and 
a properly-sterilized vulva, we are practically 
safe in not carrying infection from our hands 
to the woman. Further, in making rectal 
examinations, one must necessarily carry the 
intervening recto-vaginal septum over the 
examining finger into the uterus, thus en- 
dangering infection. I hold that vaginal ex- 
amination, with the present statistics and 
present mode of examining, just stated, is 
still justifiable, and preferable to rectal ex- 
amination. I think we should have a long 
series of cases, and compare rectal and vag- 
inal examinations, before any absolute opin- 
ion can be formed as to either route. In 
regard to the use of forceps: I brought a 
pair of the McLane-Tucker forceps, that have 
been used for years in the Sloane Maternity 
Hospital. This can be used either at the 
superior strait, in the middle of the pelvic 
cavity, or as low forceps. I have found from 
the experience of different operators that in 
the use of the forceps the most trouble is 
experienced at the superior strait. I have 
listened with great interest to the demonstra- 
tion of the forceps presented by Dr. Briggs 
to-night. His forceps are certainly prefer- 
able to the forceps without axis traction, and 
in one or two ways improve on the forceps 
of Tarnier. They give a better hand-hold; 
they are also preferable in another respect, 
in that rotation can go on while traction is 
being applied. In regard to the dressing of 
the cord: The method used at Sloane is in 
contradistinction to the method of Dr. 
Briggs. His dressing of the cord is the 
antiseptic dressing, while we still hold to the 
aseptic bundles, absolutely dry, which con- 
sists of a small square of gauze large enough 
to enfold the cord stump, small wipes, or 
gauze sponges, and the sterile binder. 
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‘follow him in all our cases: 


powder. 
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Dr. F. B. Sutliff: I have but slight criti- 
cism to make regarding rectal examinations 
of the lying-in woman, as I have not practiced 
It seems to me, however, that 
it would be repugnant to. most women to be 
so examined. In regard to the treatment of 
the cord, I read recently, in one of the New 
York journals, an article on the _ subject, 
which took first prize in a contest. The 
method advocated by the author of the paper 
followed very closely that advised by Dr. 
Spalding, and this treatment seems to me to 
be very nearly ideal. Dr. Briggs’ prepara- 
tion of the lying-in woman seems to me to 
be very nearly perfection. We would like to 
but, unfortu- 
nately, we can not do so. I am often pleased 
to find that my patient has clean feet, a 


nurse who knows enough to keep her own 


hands clean makes me thankful, and a clean 


_ bed makes me doubly so. 


Dr. Poore: In regard to dressing the cord: 
my preference has always been to use a 
I have sometimes used borated 
Fuller’s earth with good results. 

Dr. S. E. Simmons: I know of one or two 
cases treated by Dr. Briggs with oil of cloves, 
and, confirmatory, have talked with the 
nurses that he likes to have, and they as- 
sured me that time and again the cord has 
dropped off in four days. It is a record that 
is hard to beat. In regard to the torceps 
presented by the author: A carpenter is 
known by his chips, and good work goes 
with good instruments. I think, however, 
that Dr. Briggs would have better success 
with his instrument than the balance of us 


would have. 


Dr. G. A. White: In the hands of a skil- 
ful operator; I have no doubt that the instru- 
ment presented by Dr. Briggs would be of 
great service, but in the hands of. most physi- 
cians I believe that, owing to its complicated 
mechanism, it would be disappointing. O%jl 
of cloves, as used by Dr. Briggs, is an ele- 
gant and efficient antiseptic and deodorizer. 
The skin of some individuals will not stand 
it, unless diluted to twenty per cent in olive 
oil. | 

Dr. :H, H. Look: In regard to caring ior 
the lying-in patients: The doctor, no doubt, 
has been treating ideal cases. Most of us of 
the younger generation, who are called in a 
hurry..to..a__case, very often meet such 
conditions as have been described by Dr. 
Sutliff. In regard to Cl@anliness of the pa- 
tient and the surroundings: I had rather 
hoped that the ordinary cases that are so 
commonly met with would have been 
touched upon. Certainly these are the cases 
that most nearly concern us, and the ones 
who furnish the population of the com- 
munity. I have not seen a McLean forceps 
for fifteen years. such as was used by Dr. 
McLean when instructing the young stu- 
dents at the “P. & S.” He praised it very 
highly, but it does not seem to have come 
into use on this coast. 

Dr. T. W. Huntington, San Francisco: It 
is probably true that more indifferent, un- 
systematic, and inefficient work is done in ob- 


ough disinfection of the hands. 


stetrics than in any other branch of medi- 
cine or surgery. This is manifest, not only 
in the homes of the destitute, where facili- 
ties and environment render creditable work 
difficult, if not impossible, but it is likewise 
true in the homes of the well-to-do and mod- 
erately rich. There are men who possess 
a fair surgical training, and who do credit- 
able surgery, who still approach the lying-in 
beds with an air of indifference, if not of 
recklessness, as far as observance of asepsis 
is concerned. It is refreshing to meet a 
teacher of high ideals who persistently con- 
forms to the very minutest detail of his own 
exactions. Such a teacher and such a prac- 
titioner is the author of the paper of the 
evening. In my opinion, the example of 
such men as he will in time effect a revolu- 
tion in this class of work; then will the 
lying-in service be surrounded by all the 
safeguards that have been established within 
the walls of every modern surgical operating- 
room. Moreover, it is not improbable that 
in the near future patients whose homes can 
not afford the necessary environment will 
find in a_ well-conducted. institution such 
conditions as will meet the apparent require- 


ments. 

Dr. W. A. Briggs: Referring to the re- 
marks of Dr. Spalding: This, of course, is 
experimental work with me. So far I have 
been satisfied with the results obtained, and 
have not met with the objection which has 
been spoken of in regard to infection, or the 
possibility of infection, by carrying vaginal 
mucosa into the cervix. This, of course, 
would possibly be an objection, but not 
so great an objection as indiscriminate vag- 
inal examinations. We have approached this 
subject from two standpoints; one from a 
hospital standpoint, where you get ideal re- 
sults by the usual aseptic and antiseptic 
measures; but it is quite a different thing 
where we can not have our patients and 
their surroundings prepared as we would like 
to have them. Where we have ideal prepa- 
rations, we get ideal results. I have seen 
reported in a large series of hospital cases a 
mortality of less than one-fifth of one per 
cent. We can not approach this in general 
practice, for the reasons already _ stated. 
Therefore it seems to me that in general 
practice we must adopt different methods. 
I became convinced of that as a result of my 
own work, which I believe would compare 
well with that of my neighbors, but it was 


not ideal. I have had occasional cases of 
infection. Five or six years ago I had three 
cases in succession, where every possible 


precaution had been taken, including thor- 


Since the 
adoption of my present method I have not 
had a single case of infection. In one of the 
cases mentioned | had to invade the vaginal 
tract to rotate the head, in order to .apply 
the forceps. In that case there was a chill, 
followed by high temperature, which sub- 
sided promptly under quinin. I believe this 
was due to malaria. Outside of that, I have 


not had a single case of infection in a series 
I had two cases of chill, fol- 


of 250 cases. 


lowed by tever, in which I made no digital 
examination, but the fever dropped down in 
six or eight hours under large doses of 
quinin. I believe I could not obtain such 
results with my best endeavors with our 
present methods and conditions. As stated 
by Dr. Huntington, when we approach these 
cases as we would a laparotomy, surround- 
ing them with all the necessary safeguards. 
we will have assumed, at. least, the right 
attitude. 


Regular Meeting, November, 1902. 


ENDOMETRITIS FOLLOWING LABOR. 


Dr. J. H. Parkinson, in opening the dis- 
cussion, said: I think the author has done 
well in advising. that we be careful in treat- 
ing this condition, so that the last stage is 
not worse than the first. The doctor is well 
advised in emphasizing the need of constitu- 
tional treatment according to the conditions 
present, and in impressing upon us that a 
woman has other organs besides her uterus. 
No doubt, mild cases of this disease will 
right themselves by improving the general 
condition. Attention to displacements and 
their correction are imperative, for defective 
drainage due to displacement is a condition 
that, more than any other, will tend to con- 
firm the disease. There are many dangers 
attached to indiscriminate applications, and 
these are increased by deficient drainage. 
Once an infective process has been set up, its 
extension beyond the uterus can be materi- 
ally hastened by malposition. Regarding the 
final suggestion of the author that the most 
permanent cure 1s a pregnancy with a suc- 
cessful labor, it occurs to me that it is becom- 
ing more and more difficult to act upon this 
suggestion nowadays. There are few pa- 
tients who will deliberately adopt. this method 
as a cure. In any event, I very seriously 
question the ethical aspect of this suggestion. 
It hardly seems to me that pregnancy should 
be deliberately sought for this purpose. 

Dr. Poore: With regard to the use of 
strong applications: Some of the leading 
practitioners use very strong applications of 
carbolic acid with iodin, with very good re- 
sults in certain conditions after curettements. 
I have found hot douches very useful in 
endometritis. 

Dr. W. A. Briggs: I think in the treatment 
of these local troubles we frequently over- 
look the general condition; we forget that 
the local conditions are influenced for good 
or evil very greatly by the general nutrition, 
and in these cases of endometritis, as in ca- 
tarrhal troubles elsewhere, the main thing is 
to improve the general health, and the meas- 
ures to be taken in any individual case must 
bs appropriate to the existing conditions. 

We can hot prescribe any general rules. I 
think we too often attack these troubles 
locally, when oftentimes they are but ex- 
pressions of a general disturbance. Recently 
| have used mammary extract in uterine 
myomata, and the results were marvelous. 
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In view of the influence of this extract upon | 


the nutrition of the uterus or the nutrition of 
the myomata, I took to using it in cases of 
endometritis, and I believe with useful effect. 
It is true, I combined it with other remedies, 
and am not prepared to say that the mam- 
mary extract has a decided influence. I 
treated a case of myoma with uterine hem- 
orrhage fifteen months ago. The patient 
was exanguinated to the last degree. I put 
her upon this preparation, as an operation 
wa’ out of the question, owing to her weak- 
ened condition. Dr. White saw the case, and 
we both agreed that an operation at that 
time would prove disastrous. I kept her on 
that treatment for nine months, and in three 
months this tumor, that had at that time 
reached the umbilicus, was confined to the 
pelvis. Subsequently she became pregnant, 
with no trace of the tumor. I have had sev- 
eral other cases under treatment, and they 


pursued an _ extremely benign course. [| 
speak of. that one as showing ‘the influence 


of the mammary extract upon the uterine nu- 
tr#tion. 

br. C. O.. Cartwright: Pirst treat. with 
tampon and medicinal substances, such as 
ichthyol, boroglycerid, and glycerin, occa- 
sionally swabbing the uterus out with iodin 
and carbolic acid; if the inflammation does 
not subside, then resort to the curette. 

Dr. H. E. Wright: As the author has sug- 
gested, prevention is the best way to treat 
endometritis. I can not help but feel that 
endometritis can be prevented if, after the 
third day after confinement, the woman 1s 
requested to lie upon her stomach, instead of 
in the dorsal position. If we can induce our 
patients to keep that position tor a sufficient 
length of time, it will work wonders towards 
a cure. I think it is a matter of drainage 
largely, rather than of any specific treatment. 

Dr. Cox: Dr. Wright’s remarks regarding 
endometritis foltaiies child-birth have in- 
terested me very much. A great many of 
these cases are brought about by inadequate 
drainage, due, in part, to our insisting that 
patients remain in the dorsal position too 
long a time after delivery. This is particu- 
larly true where a tear occurs in the cervix 
at the time of parturition, and the natural 
expulsive tone of the uterus is partially lost. 
We can assist nature materially in her drain- 
age by having patient sit up during micturi- 
tion after the third day, and by having them 
assume other than the dorsal position in bed, 
as suggested by Dr. Wright. When endo- 
metritis is due to a foreign body remaining 
in the uterus, curettage is the best method of 
restoring the organ to its normal condition. 
I have had very little experience with the use 
of the pessary, and regret my inability to 
achieve satisfactory results with its aid. 

Dr. H. W. Strader: There is one thing I 
use quite often in the treatment of these 
cases that has not been mentioned to-night, 
and that is puncturing the os with a narrow- 
blade bistury. Very often that is all the 
treatment that is necessary. I have used 
ichthyol and glycerin with good results. I 
still would like to urge mild measures in the 
treatment of endometritis. I think we will 
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have far less trouble than if we resort to 
harsh measures. 


Regular Meeting, December 16, 1902. 


The president, H. H. Look, M. D., in the 
chair. 


HONORARY MEMBER. 
By unanimous vote, Dr. George C. Pardee, 


governor of California, was elected an hqn- 
orary member of the society. 


CANCER OF PYLORUS—NEPHRECTOMY FOR 
TUBERCULOSIS. 


Dr. G. A. White: I wish to report a case 
of pylorectomy for cancer of the pylorus in a 
woman about 40 years old. This woman 
who was a resident of Bakersfield, came to 


my care a few weeks ago. She had been 


suffering from the disease for several years. 
Finally she was sent to Sacramento by some 
physician south of Bakersfield. She went to 
the Wentworth-Igo Hospital, where I made a 
diagnosis of cancer of the pylorus. She was 
unable to retain food but a short time after 
it was taken and was unable to eat solid food. 
She had had several hemorrhages from' the 
stomach, and the pain was of a character that 
would suggest a malignant growth. She had 
been fed by the bowel more or less at inter- 
vals. Her principal food consisted of broths 
with panopepton for several months, and 
occasionally she would take peptonized milk. 
She came prepared for a surgical operation: 
therefore it required no persuasion in that 
direction. I removed about one-fourth of 
the lower part of the stomach, the pylorus, 
and four inches of the duodenum, attaching 
the duodenum to the stomach, making clos- 
ure with the Murphy button. The button 
was passed on the 21st day after the oper- 
ation. She made an uneventful recovery, and 
is now well, having left the hospital within 
the fourth week. As far as the result of the 
operation is concerned, it was entirely satis- 
factory. How long we may expect her to 
live before a recurrence takes place, if it ever 
does, is conjectural. I may mention that 
about five weeks ago I removed two kidneys, 
one on the sixth of November, and one on 
the tenth. They were both removed on ac- 
count of tuberculous disease of the kidney, 
and one of these cases, that of a woman, 
had extended over a peried of four years. 
She spent three summers at Bartlett Springs, 
with relief. The urine would clear up very 
considerably from pus. She did not go there 
last summer, and suffered a great deal of 
pain. The urine was loaded with pus, and 
she finally agreed to have a surgical operation 
done for her relief. She had refused this pro- 
cedure heretofore, and did not make up her 
mind to accept my advice until November. 
Her kidney: was contracted to about two- 
thirds its normal size. The kidney structure 
was pretty well dissolved, and the pyramids 
were small little pus sacs; the ureter was 
obliterated, the lumen was about half an inch 
in diameter. The kidney was removed with- 


out difficulty. It was ulcerated somewhat, 
and a sac of pus was voided, which contained 
probably about three or four ounces. The 
kidney fat was scissored out. I removed the 
ureter down as close to the bladder as I 
could reach from the posterior incision and 
tied it off. There was a considerable amount 
of hemorrhage, but the patient made a 
good recovery. She remained four weeks 
at the hospital. The other case was operated 
upon on the eleventh of November, the dis- 
ease having made its appearance last Jan- 
uary, but previous to that time he was in 
good health. While on a hunting trip in the 
mountains he killed a deer, and when lifting 
it on his horse he strained his back, and 
suffered a good deal of pain. From that time. 
he suffered from kidney trouble. He was 
examined by local physicians in Marysville, 
and the urine was found to contain pus. 
He was sent to Sacramento for an operation. 


- His kidney, instead of being contracted, as in 


the case of the woman patient, who had suf- 
fered four -years, was an atrophied kidney, 
and was probably eight or nine inches 
in length, being more than twice its nor- 
mal length and diameter. The pus _ sacs 
were large, larger than in the case of. 
the woman patient. It was a more recent 
case, and had not had time for drain- 
age to dissolve away as much of the kidney 
structure. He began to fail, however, due 
to septic involvemez.t of the ureter. The op- 
eration in his case was urgent, but after the 
operation he made good recovery, and left 
the hospital in three weeks. His ureter too 
was very much enlarged and thickened, and 
when cut it voided a considerable quantity 
of pus. It has occurred to me, in the light 
of the experience I have had in these two 
cases, that it would have been better if a 
more thorough dissection were made of the 
ureter and it were tied down to the bladder. 
Otherwise, it leaves a stump that is danger- 
ous, and, if infected, is likely to cause future 
abscess, and necessitate a secondary opera- 
tion. In the case of the lady, the wound 
is about closed, but there is still a little 
discharge. I saw her to-day, being the 
fourth day since my previous visit, and there 
was still a little discharge, and 1 am appre- 
hensive that I shall hear from the stump 
later on. She is picking up in flesh, her 
appetite is good, and she looks to be in per- 
fect health. The history of the operation in 
both cases was followed by very satisfactory 
after-results. 


CALIFORNIA ACADEMY OF MEDICINE, 


Regular Meeting, December, 1902. 


ACUTE LACUNAR TONSILLITIS WITH SKIN 
ERUPTIONS. 4 


Dr. Ray Lyman Wilbur read a paper with 
above title. [Published at page 41.] 


Dr. W. S. Thorne: I have often witnessed 
this condition of the throat, and the erup- 
tion described of the chest as well. But I 
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have never been able to classify it, nor have 
I, in my reading, found any assistance in the 
matter. I have often seen it. 

Dr. D. W. -Montgomery: I have never 
seen anything like this. This differs from 
ordinary follicular tonsillitis in having this 
rash. The rash, Dr. Wilbur says, may or 
may not be:present. 

Dr. Gross: I- have often seen these cases, 
with rash of the skin also, without being able 
to explain it. : 

Dr. Montgomery: I have seen many cases 
of follicular tonsillitis without looking for 
the rash at all. 

Dr. Wilbur: The most interesting thing is 
the diagnosis, whether German measles or 
not. Some of these cases have been diag- 
nosed as German measles, some as scarlet 
fever, one as measles, and one as diphtheria. 
Yet to me they seem very simple, and fall 
very readily together in a common group. 
Most characteristic was the eruption on the 
soft palate, which was very marked in one 
case particularly, where the soft palate looked 
wg it had been cauterized, it was so fiery 
red. 

Dr. Montgomery: The homeopathic habit 
of diagnosing every inflammatory affection 
of the throat as diphtheria is well brought 
out in this case. 

Dr. Thorne: It may be very decidedly 
behind the times to apply nitrate of silver 
for inflammation of the tonsils, but in my 
own case, when a young man, | had almost 
every year an acute tonsillitis, and the only 
relief I ever experienced was the early and 
thorough application of a stick of it to my 
tonsils: and it always cut short the attack. 
I have applied it to hundreds of others, and 
I can assure you that it is the most efficient 
remedy that I have ever found in acute ton- 
sillitis. | 

Dr. Gross asked if Dr: Thorne applied this 
in all kinds of tonsillitis. 

Dr. Thorne: In answer to that I would say 
that in ordinary acute tonsillitis, follicular, 
and parenchymatous. | 

Dr. Wilbur: I have had about 200 tonsillitis 
cases in the last three years, and in these 
cases I have tried applications of a good 
many different things, and I have found that 
a 15 per cent silver nitrate solution, on a 
small pledget of cotton, cuts these attacks 
short more promptly than anything else. 
The cotton must be forced into all of the 
lacunae of the tonsils. 


CAVERNOUS ANGIOMA AND SARCOMA RECUR- 
RING AFTER SEVENTEEN YEARS. 


Dr. W. S. Thorne reported cases of. the 
above conditions. [Published at page 44. ] 


Dr. Thorne said, in discussing his own 
case: I assumed that the original growth was 
sarcoma. It is fair to assume from the his- 
tory that it was. 
Tait’s is well taken, and one which sug- 
gested itself to me. The patient told me 
that Dr. Morse had talked to him quite 


I think the query of Dr. 
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freely, and told him that it was a bad growth, 
and that he disliked very much to operate on 
it, and from these remarks I infer that the 
first growth was malignant in character; but 
definitely we have no pathologic evidence 
that the primary growth was really malig- 
nant in character. We have no means of 
knowing, for both Dr. Morse and Dr. Kane 
are dead. | 

Dr. Montgomery: The affection may have 
begun as a fibroma, and later on have turned 
into a sarcoma. It might be inferred from 
Dr. Morse’s words that he thought it a sar- 
coma, but, on the other hand, his treatment 
would rather indicate he took it to be a 
scrofulous mass. 


SAN FRANCISCO SOCIETY OF EYE, 
EAR, NOSE, AND THROAT 
SURGEONS. 


Regular Meeting, December 18, 1902. 


wr. Geo. W. Merritt chairman for the eve- 
ning. 


DESCEMETITIS. 


Dr. Geo. W. Merritt showed a case of 
double descemetitis, with fixed and floating 
opacities in the vitreous. The patient was 
a woman aged 22, the subject of hereditary 
syphilis. When she presented herself for 
treatment at the clinic one month ago, the 
vitreous was full of opacities; but under 
mixed treatment the opacities have so dimin- 
ished that they are now hard to find. 


RHINOPLASTY. 


Dr. Louis C. Deane showed a man, aged 
62, for whom Dr. H. B. de Marville and he 
had built a nose from the skin of his fore- 
arm. lhe man had a rodent ulcer of the 
nose, which had destroyed the lateral carti- 
lages and the right ala completely, leaving 
an unsightly and bad-smelling cavity. The 
ulcer had persisted for fourteen years, and 
the operation was done one year ago. Sev- 
eral secondary operations were necessary, | 
but the nose is now completely healed, and 
looking well. Dr. Barkan asked Dr. Deane 
whether the X-ray had been tried, and re- 
ferred to several cases of skin epitheliomata 
which he had successfully treated by that 
agent. Dr. Deane stated that operative 
measures had been used for cosmetic rea- 
sons, though he also spoke of the good 
effect he had in the case of an epithelioma 
of the lip, from the solar rays, by which the 
temperature of the tumor had been raised 


from 200 to 400°, and had totally disap- 
peared. 


COLOBOMA OF LENSE AND IRIS. 


Dr. Barkan showed two cases of coloboma 
of the lense and iris, both of which had the 
peculiarity of being placed upwards and out- 
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wards, although Fuchs states that coloboma 
of the iris is always downwards. In another 
case, a boy of about 20, there was marked 
proptosis of the right eye, with strong dila- 
tation of the subconjunctiva veins. No pul- 
sation could be felt, nor bruit heard in the 
orbit. An anamnesis was not obtainable, the 
only thing bearing on the eye condition 
being the fact that the patient had been sub- 
ject to very violent attacks of asthma. Dr. 
Eaton thought the case was possibly a vein- 
ous tumor. Dr. Payne thought the tumor 
had its origin in the asthmatic attacks. Dr. 
Powers suggested that there might be an 
aneurysma, although the absence of a bruit 
rather conflicted with that diagnosis. The 
absence of pain excluded glaucoma, the mo- 
bility of the eyeball spoke against cellulitis, 
and the probable diagnosis, he thought, was 
a malign neoplasm. Replying to Dr. Deane, 
Dr. Barkan stated that he had not tried the 
effect of bending the head far forward, in 
order to see whether it would cause extreme 
protrusion, as in the case demonstrated by 
Dr. Merritt early in this year. Dr. Wiborn 
stated that he had seen two cases of orbital 
cellulitis due to ethmoidal trouble, but that 
he did not think there was any cellulitis 
present in this case. 

Dr. Brady showed the picture and skull ot 
a cat which had extreme megalophthalmos 
of the right side. | 

Dr. Deane exhibited some lantern slides 
illustrating diseases of the fundus ot the eye. 
They had been developed in colors, and 
showed a new departure in this class of work. 

The following were elected officers for the 
ensuing year: For president, Dr. Louts - 
Deane: vice-president, Dr. Redmond Payne, 
secretary, ‘Dr. M. W. Fredrick; treasurer, 
Dr. Geo. W. Merritt; librarian, Dr. V. H. 


Hulen. 


—— 


BOOK REVIEWS. 


“Clinical Surgery for the Instruction of 
Practitioners and Students of Surgery,” by 
AT Oenaner, B. S., F. R. M.S, M. UD. 
Chicago, surgeon-in-chief Augustana Hos- 
pital and St. Mary’s Hospital, professor of 
clinical surgery, Medical Department Uni- 
versity of Illinois. In one large royal octavo 
volume, of over 600 pages, with nearly 100 
full-page, half-tone reproductions of imme- 
diate. drawings of actual clinical cases. In 
cloth binding, $6.00; in half morocco, $7.00. 
Sold only by subscription, through author- 
ized agents, or directly by the Cleveland 
Press (the “Clinical Review’ Publishing 
Company), 346 Ogden Avenue, Chicago. 
The volume with the above title was issued 
in October, 1902. In this written work of 
the author we note the same originality that 
is evident in his work as a surgeon. No 
more remarkable evidence of originality 1s 


‘perusal of this’ work. 


needed than the author’s statement in the 
preface, “that the author lays no claim to 
the invention of a single new operation, nor 
has he produced a new or modified instru- 
ment, but has contented himself with apply- 
ing to his surgical work what seemed best 
in the practice of the surgeons of the past 
and present, many times without knowing 


by whom the various methods were modified 


before they were accepted and used by him.” 
The author has utilized every inch of space 
in presenting the operative procedure which 
is most advantageous from his own stand- 
point. Useful space is not consumed in the 
description of typical ligations, amputations, 
and the resections of joints. The illustra- 
tions of this work are original, having been 
made from immediate operation, with a few 
exceptions, which were taken from original 
publications of other authors. The arrange- 
ment of the work is simple, the outline of 
contents being as follows: General Surgical 
Considerations, Hernia, Abdominal Surgery, 
Surgery of the Gall-Bladder, Surgery of the 
Stomach, Surgery ‘of the Intestines, Surgery 
of the Kidney, Surgery of the Pelvis, Sur- 
gery of the Chest, Surgery of the Neck, 
Surgery of the Mouth, Surgery of the Face, 
Surgery of the Skull, Surgery of the Genito- 
Urinary Organs, Surgery of the Rectum, 
Surgery of the Female Genital Tract, Sur- 
gery of the Extremities. Under the author’s 
treatment of inguinal hernia are five full- 
page plates, depicting as clearly as plates can 
the relations of the parts. The other varie- 
ties of hernia femoral, umbilical, hernia fol- 
lowing abdominal surgery, hernia of the 
linea alba, hernia in children, hernia in old 
men, and strangulated hernia, give some 
idea of the arrangement of the work. Under 
appendicitis the author details what is 
familiarly known as the Ochsner method of 
treating cases of acute perforated appendi- 
citis. The entire volume is lucid, readable, 
and helpful. An excellent feature of the 
work is that the author writes explicitly and 
plainly -his own technique in a given case. 
The paper does not comport with the ex- 
cellence of the author’s work; typography 
and binding are good. The book as a whole 
is one of merit and excellence, and will re- 
pay careful reading by all practitioners, be 
they surgeons or in general practice. 


“The Public and the Doctor,” by a regular 
physician. Published by B. E. Hadra, Dal- 
las, Texas. In one hundred and fifty pages 
the author attempts to instruct the public 
concerning its relation to the medical pro- 
fession. If read by the layman, it would 
enable him to place a better estimate upon 
his medical adviser, and to appreciate more 


fully his service. The fallacies of Christian 


Science and the danger of charlatanism. 
The advice given is wholesome, and _ the 
reader will be a better patient because of his 


: Grammatically and 
autographically the work might be improved. 


